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Longevity in the 
United States 


HE PUBLICATION of the details 

of the United States census of 
1930 made it possible for two com- 
petent statisticians to survey the 
changes that have taken place in 
relationship to illness and death in 
the United States over a period of 
years. 

These changes are indeed signifi- 
cant because they point the way to 
new attacks on the army of death, 
indicating which of the conditions 
that afflict mankind are truly to be 
called the generals, the captains and 
the lieutenants of this vast and 
deadly army. 

It is commonly pointed out that 
in the year 1850 a child born in 
the United States could reasonably 
expect to live 38.3 years; by 1890 
this age had moved up to 43 years; 
by 1900, to 47 years. Since that time 
the increase in life expectancy at 
birth has been even greater, so that 
by 1910 the expectancy was approxi- 
mately 51 years; by 1920, 55 vears, 
and by 1930, 60 or 61 years. 

Obviously, when the average age 
of death is around 60 years, a con- 
siderable number of people live to 
70, 80, 90 and 100 years. 


S IS pointed out by Dr. L. IL. 
Dublin, the gains from decade 
to decade in life expectancy de- 
crease rapidly with advancing age 
until at the age of 40 they virtually 
disappear altogether. After the age 
of 40 there is evidence of a slight 
decrease in the expectation of life. 
Especially significant in relationship 
to the causes of death are the 
changes that have occurred in the 
lists of these causes in the last 
twenty-five years. In 1900, tuber- 
culosis led all the causes of death, 
but in 1930 it was sixth. In 1900, 
heart disease was third, but in 1930 
it was first. In 1900, cancer was 
seventh, but by 1930 it had become 
second. Automobile accidents do 
not appear at all in the 1900 list, 
but they are tenth in that for 1930. 
Accidental falls do not appear in 
the list for 1900 but are thirteenth 
in that for 1930. Notwithstanding 
all that has been learned about 
appendicitis, it does not appear in 
the list of 1900 among the twenty 
leading causes of death, but it is 
fourteenth in the list for 1930. 
Whereas diphtheria was twelfth in 
1900, it was twentieth in 1930. 

A casual analysis of these changes 
in the causes of death indicates that 
many of them are due to changes 
in life expectancy at birth. Heart 
disease, cancer, apoplexy and dis- 
eases of the kidney, which are 
among the first five causes of death, 
and pneumonia as well, which was 
second in 1900 and third in 1930, 
are diseases that usually come in 
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advanced years. Pneumonia was 
‘alled by Osler “the friend of the 
aged.” Diseases of the heart repre- 
sent a wearing out of the organ, 
which begins to work before birth 
and continues without interruption 
to the moment of death. The wear 
and tear on the kidney are such 
that it gradually breaks down dur- 
ing long life. Cancer is also essen- 
tially a disease of the aged. 

In contrast, typhoid, which was in 
fourteenth place in 1900, has dis- 
appeared entirely from the first 
twenty causes of death in 1930; and 
because of the advance of medical 
science, diphtheria has dropped 
from twelfth place in 1900 to 
twentieth in 1930. Moreover, it is 
reasonable to believe that diph- 
theria also will disappear from 
among the leaders of the men of 
death in the next decade. 


ERTAIN of the leading causes of 

death are definitely related to 
the speed of modern life and the 
coming of the machine age. The 
mechanization of mankind, | par- 
ticularly in the United States, where 
there is today one motor car fer 
every four and one half persons, is 
no doubt responsible for making 
motorized deaths tenth in a list in 
which they did not appear in 1900. 
The deaths from accident, which 
now are high in the list, are again 
to be associated with the changing 
methods of life of the American 
people and the coming of the high 
buildings both for homes and for 


work. The rise in the number of 
deaths from angina pectoris and 
from coronary thrombosis is be- 
lieved by many physicians to be 
associated with the tremendous 
strain and speed of modern life, 
which throws an immense burden 
on the nervous mechanism and on 
the heart. 


HE YEARS of man, according 

to biblical legend, are three score 
and ten, and it is reasonable to 
believe that the continued advance 
of medical science may enable the 
vast majority of human beings to 
approximate that age. Cancer is not 
yet considered a hopeless problem. 
There is knowledge which, properly 
applied, would help to reduce the 
mortality, but education of the pub- 
lic has not proceeded sufliciently 
far to warrant the belief that such 
application will be general in the 
near future. The life cycle of the 
human cell is approximately seventy 
vears, and the figures of the statis- 
ticians do not indicate that there is 
any definite trend toward change in 
this life cycle. In fact, seventy vears 
is about the limit of what may 
reasonably be hoped for with the 
application of the best type of medi- 
‘al practice, public health methods 
and sanitation. Finally, exceedingly 
advanced ages for the majority of 
mankind are not an unmixed bless- 
ing, particularly in a_ society in 
which but a small percentage of the 
population is economically inde- 
pendent after 60 years of age. 
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What You Should Know About 


ic ERULIaVeumens 
Tuberculosis (age 


By 
MOSES J. STONE 


ROM TIME IMMEMORIAL, tuberculosis has 
been present and, in a much lesser degree, 
it is still present. There is probably no 

corner on earth where it is not found. Up to 
fifty years ago it was known as the captain of 
the hosts of death and was commonly called the 
white plague. That real progress has been made 
since the discovery of the tubercle germ by 
Robert Koch in 1882 is shown by the decrease in 
the mortality rate from 195.2 per hundred thou- 
sand persons in 1900 to 67.2 per hundred 
thousand persons in 1930, or less than one third 
of the death rate of thirty years before. So 
there is every reason to be optimistic about 
future progress and to realize that the death rate 
can be, and will be, lowered still more. How- 
ever, to attain the maximum benefit of the 





The tuberculin test aids the fight against 
tuberculosis. 
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present knowledge of this disease, medical men 
need the willing cooperation of the public, so 
that every one will apply this knowledge to his 
daily life. 

Tuberculosis is caused by a germ from a per- 
son who has contracted the disease.  Fortu- 
nately, this germ cannot live outside the body 
as long as was formerly believed possible, and 
thus tuberculosis almost always comes from 
tuberculous persons. Since this is the usual 
method of infection, the problem would end and 
tuberculosis would be eradicated in a few 
generations, if all tuberculous patients in the 
community could be found and segregated; for 


if there were no germ carriers, the disease could 


not be communicated by them to well persons. 
That this could be accomplished can be seen 
from what has been done in eliminating bovine 
tuberculosis, or tuberculosis in cows. 

Many states are now practically free from 
tuberculous herds; but unfortunately human 
beings cannot be handled in the same way as 
cattle. First of all, all such persons cannot be 
segregated because it would be a physical and 
financial impossibility, and secondly all the 
‘arriers of this disease could probably never be 
discovered. In contrast to such diseases as 
typhoid or malaria, infection with the tubercu- 
losis germ does not always cause disease; 
person may be infected with the germ an: yel 
apparently enjoy good health. In the majority 
of cases the person becomes aware of the dis- 
ease only after many months, if not years; or 
again, many persons may harbor the disease 
and never be aware of it, even living to a good 
old age and enjoying comparatively good health. 
Such carriers, while apparently well them- 
selves, may infect a multitude of persons, espe- 
cially those with whom they come into close 
contact, such as the members of their immediate 
families. 

Contrary to a rather common belief, tubercu- 
losis is never inherited but is always acquired. 
The problem that confronts mankind, therefore, 
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is the prevention of the spread of infection. 
This problem could be greatly facilitated if 
every one would submit to an annual physical 
examination. Medicine has made great strides 
in the early recognition of tuberculosis. By a 
thorough examination with the aid of the x-rays 
the disease can be recognized in its very incep- 
tion at a stage when a cure is most easily 
obtained. Too often, however, the physician 
sees the patient for the first time when the dis- 
ase is already far advanced so that sana- 
torilums, which are supported by states, counties 
or municipalities at a cost of many millions of 
dollars, still admit from 60 to 90 per cent of 
patients in the far advanced and, frequently, in 
the hopeless stages. 

Although the death rate from tuberculosis has 
been cut down considerably, little progress has 
as yet been made in getting the patient to the 
doctor’s office in the early and curable stage. 
Far too many persons still look on a doctor’s 
oflice as a place to go only when sick, for the 
alleviation or treatment of disease, rather than 
as a place for consultation and the promotion 
of good health. Since the early stages of tuber- 
culosis rarely cause any definite or severe symp- 
toms, its discovery in the majority of cases can 
be determined only by an annual general physi- 
cal examination. The duty of medical men, 
then, lies in acquainting the public with the 
early symptoms of the disease so that the 
victim may know when to suspect it. 

There are two types of tuberculosis, the child- 
hood type and the adult type. Tuberculosis is 
generally acquired during childhood. If the 
infection is not too great and the general resis- 
lance of the child is good, this may pass entirely 
unnoticed. There may not be any symptoms 
whatever, although a doctor can easily deter- 
mine whether or not the child has been infected. 
This is ascertained by a skin test known as the 
tuberculin test, of which the von Pirquet and 
Mantoux tests are examples, which shows 
whether or not there are any living germs in the 
system; the x-rays are also of help. 

I believe that from 30 to 40 per cent of all 
children harbor the germ somewhere in their 
systems, even though these children generally 
enjoy good health. It is only when the child 
gets a massive infection or when his resistance 
breaks down as a result of other causes such as 
malnutrition, frequent colds, bronchitis, fatigue 
and various infectious diseases, that tuberculosis 
may become manifest as an active disease. 
When this is the case in a child, the disease 
Probably has already entered the lung. In 
other words, the child is then definitely tubercu- 
lous, and the disease is affecting the lung tissue 
Itself. 

This is the most dangerous and perhaps the 
ost fatal type of tuberculosis. Up to a few 
years ago it was considered hopeless; but now, 
When the condition is recognized in the early 
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The x-rays afford a further means of protection. 


stages and given proper treatment, the outlook 
is somewhat changed. At best, however, it is 
a most fatal disease in childhood. Fortunately, 
this is a rare occurrence. When the disease is 
confined to the glands in the chest, it is com- 
paratively benign and is compatible with good 
health. Hence it is important to keep up the 
resistance of the child by avoiding unnecessary 
fatigue, infectious diseases, if possible, and 
further infection by the tuberculosis germ. 

lu the adult victim the disease is more likely 
to run a chronic course. Its early manifestation 
may be varied; symptoms may be entirely 
constitutional and may not point at all to the 
lung as the source of trouble. The patient may 
merely complain of excessive fatigue, inability 
to concentrate or to perform his usual tasks, 
general irritability, indigestion, slight rise of 
temperature and other symptoms. Symptoms 
which point to the lungs may be those of fre- 
quent colds, slight cough, expectoration and 
occasionally pain in the chest and spitting of 
blood. 

In many cases there may not be any symp- 
toms at all and the patient may enjoy com- 
paratively good health until the disease has gone 
on to the advanced stage. This is the most 
unfortunate phase of tuberculosis. If severe 
pains were common with this disease, or if 
there were definite symptoms in its early stages, 
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the problem could easily be solved. This, how- 
ever, is not generally the case, except in the few 
instances in which there is spitting of blood, 
pleurisy and other symptoms which call atten- 
tion to the lungs. Consequently, in all cases 
where there are indefinite symptoms, an exami- 
nation and x-ray pictures of the chest should be 
made with the view of a possibility of tubercu- 
losis. 

With such a diagnosis established, what is the 
outlook of this disease? On the whole, the 
earlier the disease is recognized the easier it is 
to arrest it. As I stated before, the mortality 
rate has been cut down more than two thirds in 
the past thirty years. This could be lowered 
considerably if earlier diagnoses were made and 
the cooperation of patients was obtained. The 
eventual outcome of the case, whether success- 
ful or not, depends to a great extent on how 
‘arly the doctor sees the patient. 

Rest, and preferably rest in a sanatorium, is 
still the most reliable form of treatment. Rest, 
and rest alone, is probably the greatest weapon 
available for the control of this disease. But in 
late years, many adjuncts to rest treatment are 
being used, the most recent treatment consisting 
mainly of putting the diseased lung at rest by 
compressing it with air, a method technically 
known as artificial pneumothorax. .In some 
cases in which this treatment is ineffective, the 
lung can be put to rest by paralyzing the 
diaphragm, which is accomplished by the cut- 
ting of the phrenic nerve. If neither of these 
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two measures proves successful, the physician 
may resort to surgery of the ribs. 

The methods described are mainly applicable 
when one lung is still in good condition; when 
both lungs show active disease, the results are 
not as good. Many patients who would have 
been given up as absolutely hopeless about ten 
or fifteen years ago are now the type who are 
being benefited by the newer forms of treatment 
and eventually helped back to good health and 
returned to their families as safe and self sup- 
porting members of society. 

I want to emphasize once more the fact that 
this disease is caused by a germ which is always 
spread from a tuberculous patient,: usually by 
means of coughing. By having the patient exer- 
cise due care and ordinary precautions, this can 
be prevented to a great extent. Tuberculosis 
‘an be diagnosed very early in children; and 
in such cases, further disease can be prevented 
by increasing the general resistance of the child 
and by preventing further exposure to infec- 
tion. In adults, early diagnosis of this disease 
‘an be made by means of a thorough general 
examination with the aid of the x-rays. It is 
heartening to know that if it is not too advanced, 
tuberculosis is curable. The science of medicine 
has made rapid progress in controlling this dis- 
ease, but the general public has not as yet kept 
up to the pace in its daily application of pre- 
ventive measures. With concerted effort, how- 
ever, I look for even greater accomplishments 
in the future. 


May Days and May Dates 
in Hygeia 


| CHILD HEALTH DAY: Dr. John 
«= | A. Glassbury shows that the preven- 
Min tion of speech disorders is closely 
bound up with the child’s mental and 
| physical health. Baby talk, retarded 
speech development, stuttering, stam- 
mering, adenoidal speech, cleft palate 
speech, lisping and speech conflicts all 
receive their share of attention. . . . 
Dr. Joseph Jordan Eller explodes 
some fallacies regarding the cause of 
birthmarks, describes various types 
and discusses their treatment. 


YOUTH WEEK: In “The Health 
Examination of the School Child,” a 
school physician issues a plea “to help 
us make every school child 100 per 
cent fit—well nourished, keen of sight 
and hearing, free from dental decay, 
sound in heart, lung and limb, and 
mentally and emotionally adjusted to 
life.” 


MAY 


MT wSte Ss 
' 


Week | 


HOSPITAL DAY: Dr. E. M. Blue- 
stone gives an outline of the various 
types of hospitals, with an exposition 
of their functions and services. 





MOTHER’S DAY: “A woman who 
has just given birth to a baby has 
undergone a major operation,” says 
Dr. Abraham Tow in “The Rationale 
of Breast Feeding: A Modern Con- 
cept.” “She is entitled to every pos- 
sible consideration.” ... Dr. Richard 
A. Bolt, who writes on “Bearing Bet- 
ter Babies,” emphasizes maternal wel- 
fare in the interest of the child, for 
“maternity and child welfare,” he de- 
clares, “go arm in arm.” Mary 
Jacobs describes a high school course 
in practical motherhood in which the 
future mothers of the race receive 
information on prenatal and postnatal 
care and on the physical and emo- 
tional life of infants, so that children 
may be raised by scientific methods, 
not by instinct. 
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The Keeper 
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HARRIOTT B. 
CHURCHILL 


HE ENVELOP was long and slim with a 
gay painting of a mountain, a lake, three 
top-heavy fishing boats and a summer 
house all done in that precise manner which 
is peculiarly Japanese. The letter began 
whimsically : 
The Love Shop 
Around a Corner 
Sept. 5, 1933 
Dear Ann, 


The Ann addressed by the gay letter, type- 
written in cheerful red on a scroll of Japanese 
paper, turned from these few astounding words 
to consult the inscription on the envelop. The 
red type assured her it was meant for “Miss 
Ann Ross, Pine View Farm.” She turned back 
again to the long scroll, which was headed by 
an enlargement of the picture on the envelop. 
She looked for the signature and found in capi- 
tal letters, “The Keeper of the Love Shop.” She 
read on: 


Just around the corner, no particular corner, just 
any one, is a funny little sign reading ““The Love Shop.” 
If you have the courage to plunge down three stone 
steps, you find yourself at a green door with a brass 
knocker. When you have knocked and have opened 
the door, you find yourself in a low-beamed old room 
with a fireplace which has fat black andirons and a 
cheery fire. At the litthe windows are gay little 
checked curtains in green and white. There are three 
or four big armchairs, and there are cupboards and 
cupboards and cupboards. That is where I, the Keeper 
of the Love Shop, keep my stock. 

And like any good shopkeeper, I was taking inven- 
tory the other day. ’Way up on a top shelf I found 
‘ large, knobby bundle addressed to you. I knew 
right away that this package was long overdue, so I’m 
forwarding it to you by the next mail. 

In case you are wondering very much about the 
Love Shop, I might explain a little more fully. There 
are so many people in the world who need love that 
the All-Wise Ones started this shop so that into lives 
Which have very little of the laughter of life, there 
ight be brought a bit of sweetness, a bit of love to 
keep hearts from growing too stony cold. 
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Remember there’s a bundle coming soon, so don't 
make the mistake of thinking it’s a package of ads 
and throw it into the ash can. 


THE KEEPER OF THE LOVE SHOP. 


Ann reread the letter three times. Then she 
lay back on her cot, which was so bumpy that if 
might have been stuffed with hickory nuts, and 
stared from the porch down the rutty country 
road. Her thin little face with its large eyes 
took on an unwonted interest. At last, after 
all these dreary weeks of lying out there on 
the porch with nothing to hope for except 
Miss Anthony’s visits, at last something had 
turned up. 

Reared on the farm, the oldest of five hard- 
worked children, Ann had found that life did 
not hold much excitement for her. The past 
weeks of inactivity had been worse even than 
the long hours of drudgery, for there was noth- 
ing to do and no one to talk to except her over- 
worked, irritable mother who grudged_ her 
daughter the quiet, the extra food and the pro- 
longed rest the white plague had made neces- 
sary for her. They all seemed needlessly wasted 
on one who was, in “Ma’s” eyes, doomed to die 
anyway. To Ann each hour of the day was 
misery because there was nothing really inter- 
esting in life, not even getting well. 

Now out of the rabbit-hutch of a mail-box 
had come a long, slim envelop that gave her 
something to think about besides herself, a gay 
little letter that told her of a shop that was run 
for persons like herself. More than that, there 
was a bundle coming for her, Ann Ross, who 
had never before received a bundle all for her- 
self. She shut her eyes and tried to imagine 
the little low-beamed Love Shop with its fire- 
place and armchairs. What was the Keeper 
like? Was it a man or a woman? Young or 
old? Who was the Keeper? 

“Asleep, litthe Ann?” asked Miss Anthony 
softly. 
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Ann’s blue eyes opened wide. “Miss Anthony, 
see what I got today!” She held out the long, 
slim envelop. While Miss Anthony read it, Ann 
went on, “Isn’t it exciting? Who can the Keeper 
be? When will my bundle come?” 

“Its exciting all right,” said Miss Anthony 
smiling to herself. “The postmark says Cleve- 
land, and that’s a long way from here, Ann; 
but your bundle ought to be here by tomorrow.” 

Then Miss Anthony went inside and re- 
preached her eternal sermon of rest, food and 
fresh air to Ma Ross who was as responsive as 
are most congregations. “They most allus does 
die,” was her stolid reply. Miss Anthony sighed 
as she went out, but when she saw the wakening 
light on Ann’s thin face, she blessed the Keeper 
of the Love Shop. 

“There are a few persons in this world who 
can take a hint,’ murmured Miss Anthony as 
she stepped into her car. “And there are some,” 
she added as she tramped savagely on_ the 
starter, “that you could not get a fact home to 
with an electric drill. If Ann can only be stimu- 
lated into taking an interest in life, we can 
make some progress.” 

The knobby bundle came the next morning. 
Ma Ross dumped it on Ann’s bed and stalked 
into the house. Ann untied the bundle with 
fingers that quivered from excitement. Inside 
that bundle were four others done up in beauti- 
ful paper, tied with butterfly ribbon bows. 

“Open me first,” said the card on the largest 
package. Inside Ann found a heavy sweater of 
soft wood-brown wool. It was the loveliest 
thing little Ann Ross had ever owned in all her 
twenty beauty-starved years. She snuggled into 
it and almost purred with joy. 

“Open me second,” said the card on the blue 
and silver package. Ann drew from its wrap- 
pings an illustrated copy of “Heidi.” She 
glanced at some of the pictures, but curiosity 
urged her on to the next packages. One was 
very small, and the other was very slender. 
Following directions, she found a fascinating 
pencil that would write in four colors, and the 
tiny package was a dainty bottle of perfume 
that smelled like a breeze blowing over a bed 
of sweet peas. 

“Where'd you get them things?” demanded 
Ma Ross disapprovingly. 

“A friend of Miss Anthony’s sent ’em,” im- 
provised Ann, who felt that Ma would not 
appreciate the Love Shop. 

A week after the receipt of the first letter 
came a second note in a white envelop addressed 
in impudent green ink and a small hand. On 
the back was a sticker of a chirpy little squirrel. 
Oh you Ann, 

I popped into the Love Shop the other evening and 
found the Keeper as busy as a bee settling up accounts. 
Somehow she got to talking about you, and I was 
inspired to write. May I introduce myself? [I’m the 
Bird Girl. I spend most of my time tramping the fields 
and prowling through the woods with field glasses and 
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Though the time came 

when she no longer 

needed the’ regular 

letters, they still came 
at intervals. 


camera slung over my shoulder. And when I come 
home with my high boots sloshing water, my riding 
breeches ripped by barbed wire, and a dozen new 
freckles on my nose, I think I’ve had a successful day. 

I wonder whether the goldenrod and asters are as 
bright where you are as they are here. There’s some- 
thing about them that makes me think of banners 
unfurled. I met the Frisky Squirrel today, and he 
said he thought maybe he’d better be getting in some 
nuts. I think I’d better get a few myself. 

Autumnally, 
The Bird Girl. 


From that time on, Ann received a letter 
every other week from the Keeper of the Love 
Shop and on the alternating weeks one from the 
Bird Girl. The Keeper’s letters were always 
typed on gay paper. The Bird Girl’s were wril- 
ten in that fine green hand that might have 
passed for fly tracks. She favored large sheets 
of white typewriter paper, and her letters were 
gay with sticker pictures of goldfinches, blue- 
birds, robins, squirrels and rabbits. Where the 
Keeper wrote interesting bits about her cus- 
tomers, the Bird Girl wrote enthusiastically of 
what she had seen on her tramps. Many of the 
things she wrote of had to do with what Ann 
could see from her porch. 
you noticed the swallows flocking on_ the 
wires? Ever so many of the lively little fellows, and 
they talk faster than a Ladies Aid meeting. It’s time 
they bought their going-south tickets, I reckon, and 
they’re discussing the high cost of transportation. 


Have 


Then Ann noticed for the first time the ani 
mated group of slim-winged birds that were on 
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It was the Bird Girl who 
warned her of other bird migrations and sent 


the wires all day. 


her a pocket bird guide. And it was the Bird 
Girl who satisfied her curiosity about the Love 
Shop and its Keeper. 

Has the Keeper ever told you anything about her- 
self? Vl wager she hasn’t. Have you guessed what 
she’s like? Tl tell you this much: she is young and 
pretty and she has red hair. And when she laughs, 
Cupid himself can’t resist her. 

And the Keeper wrote Ann: 

The Bird Girl is tall and slender as a poplar tree and 
as sturdy as a pine. Hers is that rare combination of 
golden hair and brown eyes which is lovely in any one 
but especially becoming to her. 


With renewed hope, Miss Anthony watched 
Ann. A little of the leaden dulness had left her 
face. Instead of lying for hours with unseeing 
eyes, she lay now with her face turned to the 
world beyond her porch so that she could watch 
what was going on. At the Bird Girl’s sug- 
gestion she was keeping a record of the birds 
she saw, and the new pencil was in frequent use. 
She began to catch a little of the Bird Girl’s own 
love of life, while the Keeper of the Love Shop 
Was strengthening her wavering soul with a 
‘trong, vibrant philosophy which was so simple 
that Ann never thought of it as such. 
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Beholding these things, Miss 
Anthony determined to renew her 
campaign for Ann’s removal to a 
sanatorium. In this she had hereto- 
for met opposition not only from 
Ma and Pa but from Ann herself. 

“Oh, I couldn't,” Ann had replied. 
“I’ve never been away from home.” 

“Then here’s your chance.” 

“I don’t want to die among 
strangers,” Ann had said pitifully. 
“I can’t go, Miss Anthony. Please 
don’t make me.” 

And Miss Anthony had for the 
moment relinquished open battle. 
Instead of force she had resorted to 
guile. And now this morning as 
she drove up and saw Ann’s eager 
face, she silently blessed the two 
persons who had never failed her. 
If she won this battle, nine tenths of 
the credit could be divided equally 
between a red and a golden head. 

“It certainly looks like fall, Ann, 
and it’s going to be pretty cold out 
here before long for a little girl 
your size.” 

“I've been thinking about that,” 
Ann confessed. “I wonder, Miss 
Anthony, if I could go to that place 
now or if it’s too late?” 

Miss Anthony hid her surprise 
successfully. “You aren't afraid any 
more, Ann?” 

“Not as much as I was. You see, 
I won’t be all alone now. There'll still be the 
letters. And maybe I'll find some one who 
would like to share them with me. Some one 
they can do the same things for that they've 
been doing for me. The Keeper has shown me 
that other folks are just folks like me and not 
people to be afraid of. Do you think I can go?” 

“Just the minute I can get your father and 
mother to say ‘yes,’” promised Miss Anthony. 
“Your application will go in right away.” 

So it came about that in a few more weeks, 
fortified by her letters, Ann Ross ventured out 
into the world. She left behind her the poverty 
and discouragement of the farm and found in 
their place the antiseptic routine of the sana- 
torium. Instead of looking forward to death 
she was assured renewed health. Instead of 
loneliness she found friends with whom she 
could share the laughter and fun of the Bird 
Girl, the strength and gay courage of the Keeper 
of the Love Shop. And though the time came 
when she no longer needed the regular letters, 
they still came at intervals to remind her that 
it is a never ending, always satisfying business 
this bringing “a bit of sweetness” into lonely 
lives; that the more you give, the more there is 
to give, and that with hope and care, they don’t 
“allus die.” 
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ITHIN THE LAST ten years the medi- 

cal and educational professions have 

accomplished a great deal in the treat- 
ment and education of the handicapped child. 
The term “handicapped” in this article will 
include those children who are crippled and 
those who have impaired vision or blindness, 
impaired hearing or deafness, serious heart 
trouble or any other physical defect which 
handicaps them in comparison with normal 
children. These children present a challenge 
and have an unusual appeal to which workers 
all over the civilized world have responded, 
with the result that great advances have been 
made in the knowledge of the children’s physi- 
cal and mental problems. So great is the impor- 
tance of this work to the welfare of these chil- 
dren and so unlimited the opportunity for still 
further advances along these lines, that it is to 
be hoped that the economic difficulties of the 
present time will not curtail, in any way, the 
continuance of these efforts. 

Although so much has been done to better 
the methods of teaching and treating handi- 
capped children in school, comparatively little 
has been done to point out to their families the 
best methods of handling them in their homes. 
It is this phase which I shall discuss. I shall 
not discuss the medical side of the problem or 
what can be done in the home in the way of 
medical treatment. I wish to point out instead 
of the fundamental principles which 
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eAnderson describes the ideal 


~The Family 


Whenever it is feasible, 
the handicapped child 
should be included in 
the activities of other 
children. 


should be carried out in 
the relationship between 
the child and the rest of 
his family so that the 
best possible adjust- 
ment can be made by 


all. When one thinks 
of a handicapped child, 
one is so often con- 


cerned about the young- 
ster himself that it is 
easy to forget that his 
presence almost auto- 
matically makes a 
handicapped family. 
The child has abnormal 
adjustments to make, 
but so do the parents and the other children in 
the family. The way in which the whole family 
meets the situation determines to a large degree 
how far the child can go in adjusting himself 
to the problems of later life and determines 
also whether the other members of the family 
will be able to rise above the difficulties of the 
situation or whether they will themselves be 
left with permanent scars. 

I shall speak of the parents, the handicapped 
child, and the other children of the family 
separately. 

If the parents are to deal adequately with the 
problem of the handicapped child, it is essential 
that they face the facts squarely. Assuming thal 
the handicap is of a considerable degree of 
severity, they must realize the extent of the 
disability and know what the ultimate outlook 
for recovery will be. If there is no hope for 
recovery, they must know it and accept it, hard 
as this acceptance may be. All who deal with 
parents of handicapped children know how 
difficult it is to get them to accept the truth in 
regard to their children. Parents often refuse 
to admit that their child will never be normal, 
even though the facts of the case may definitely 
show that this is true. It is the duty of those 
who see and care for these children to tell the 
parents the truth, whatever its character may be. 
If there is hope for improvement or possible 
cure, the doctor must work with the parents in 
every possible way to bring it about. On the 
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relationship between— 


and the Hand 


other hand, if the condition cannot be cured or 
improved, the doctor must let the parents know 
this and help them to make the best possible 
adjustment to the situation. I am sure that 
every one has repeatedly seen that tragic condi- 
tion in which a family having a_ hopelessly 
handicapped child has gone from doctor to doc- 
lor, from cult to cult, spending every cent and 
often getting hopelessly in debt, and what is far 
worse having hopes raised over and over again, 
only to be dashed down to despair because the 
family has not been told the truth and been 
made to accept it. 

Often parents of handicapped children uncon- 
sciously develop a peculiar attitude toward the 
outside world. They feel that there is a certain 
disgrace about the whole situation and that they 
must not admit that there is anything wrong 
with their child. They avoid talking about 
the infirmity and even try to keep the child from 
being seen by their friends and by the public. 
This is unnecessary and cruel both to the child 
and to the parents. This tendency to hide the 
disability of their child varies among parents; 
but it is most unwholesome, and they must 
avoid it if they are going to be successful in 
establishing the right reaction. 

Another important consideration § in_ this 
matter is the necessity for the mother of a 
handicapped child to have some activities and 
interests outside her home. Psychologists and 
physicians have shown that this is important for 
the mother of normal children; it is doubly so 
in the case of the mother who has a child who 
is handicapped. Surely no one but such a 
mother can realize the heartache which she con- 
stantly has, and it is essential for her to have 
some outlet through which she can get away 
from her troubles. Whether it is church or 
school interests, music, books, bridge or the 
movies will depend on the mother, but she 
must make herself have something, even though 
the effort to do so may be great. Nothing can 
lake the tragedy away from her life; but she 
must have some relief, and outside activities 
Will help. She will be better for them, and at 
the same time she will make herself a better 
mother. 

lt is often forgotten that the brothers and sis- 
lers of a handicapped child have problems of 
their own arising from the situation, and some 
of these problems are often difficult to meet. 
One type has already been mentioned in refer- 
ring to the parents. This is the tendency to feel 





icapped Child 


that the presence of a handicap is cause for 
shame. This must be absolutely and definitely 
avoided, and the attitude of the parents in this 
respect will determine the attitude of the chil 
dren. The brothers and sisters should know 
about the disability; and if they ask questions 
about it, they should not be put off and made 
to feel that it is a subject which is tabooed 
Children are naturally curious. For their own 
sakes, and even more so for the sake of their 
handicapped brother or sister, their questions 
should be answered truthfully and openly. 
Obviously the physical condition of the handi- 
capped child should not be made a topic of 
general and frequent conversation; but when 
the question comes up spontaneously, it should 
be answered naturally and truthfully. 

Although the other children should be taught 
and expected to assume their share in the care 
and amusement of their unfortunate brother or 
sister, too great a_ sacrifice should not be 
expected from them. Children are normally 
self centered little savages, and it is unwise to 
demand that the normal child should give up 
most of his activities and play to be with the 
abnormal child. If the finances of the family 
make it necessary for the brothers and sisters 
to share heavily in the physical care of the 
child, definite provision should be made for the 
normal child to have some freedom for normal 
play. Whenever it is feasible, the handicapped 
child should be included in the activities of the 
other children, but the parents should avoid as 
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Encourage special interests, such as stamp collecting. 
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much as possible the 
creating of a situation 
in which the normal 
child will be made to 
feel selfish if he does 
what he would nor- 
mally like to do. 


Finally, important 
as is the medical care “Poor dear! 
which the handi- And feel some pang! 


‘capped child obtains 
and the education he 
receives, nevertheless 
the biggest factors in 
molding his character 
and helping him to 
face the problems of 


life are his home Must reach some satisfying, shining goal 
training and — As counterbalance to what nature left. 
environment. ae I scarcely hear; to sordid things my ears are deaf! 
preschool years of 


life largely determine 
what sort of person 
one will be in future 
years. It has been 
shown how important home training is in these 
and later years for the normal child; wise train- 
ing is even more essential for children who have 
the added burden of a handicap. I think that 
the first essential in dealing with these children 
in the home is to keep them from considering 
themselves as objects of pity. The parents 
must steadfastly avoid showing that they pity 
the child; they must have an attitude of helpful 
understanding. The child must be helped in 
every way to learn to face the world with his 
handicap, but he will only be hindered if he is 
allowed to become sorry for himself. Secondly, 
the parents must not spoil the child. This is an 
extremely difficult thing to avoid. One’s natural 
inclination and desire is to “baby” these chil- 
dren. In a desire to help them, the parents are 
often overindulgent, with the result that the 
child becomes pampered and expects special 
privileges at all times. Because of this, he has 
added to his physical handicap a second handi- 
cap of emotional immaturity which will only 
increase the problems in the future. 

The mistake made in refusing to discuss with 
the other children in the family the physical 
handicap of the child, when the subject comes 
up, is wrong not only from the standpoint of 
the normal children but even more so from the 
point of view of the child himself. The handi- 
‘apped child will usually refrain from talking 
about his disability; nevertheless, if he-does ask 
questions or if the subject naturally comes up, 
it is much better to answer him in a natural 
way than to avoid the subject and allow him to 
feel that there is something about himself which 
should not be discussed, for the result of evasion 
is the development of a feeling of shame because 
of his disability. This must be avoided. 


Pattern of Life to 


I scarcely hear, when people every day 
Look smilingly at me, then turn away 

And to each other whisper soft and low: 

Surely she must know 

Her curved and twisted spine— 
Her hips and shoulders so much out of line 

Must crush her joy and cause her many tears!” 
I scarcely hear, so tight I’ve closed my ears. 


These people cannot know, they cannot see, 


That life is far more beautiful for me 
Because I seek a change—because my soul 


—-A. MARGUERITE GRAHAM. 
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Every possible 
effort should be made 
to interest the child 
things which he 
can do, and he should 
be encouraged to de- 
velop himself in lines 
which are within his 
scope of activity. 
Music, literature, his- 
tory, economics, 
mathematics, geogra- 
phy or collections of 
stamps should be pre- 
sented to the child at 
home in as attractive 
a manner as possible; 
if he shows especial 
aptitude or interest in 
some particular sub- 
ject, he should be 
helped to learn as 
much as possible 
about it so that he 
may excel in it. Not 
only will this give him pleasure in the learning 
of the thing itself, but if he becomes proficient 
it will be of great value in giving him a feeling 
of confidence that will help him to counteract 
the dangerous inferiority complex which many 
of these children develop. Cooperation between 
the home and the school in interesting and help- 
ing a child along some particular line can often 
obtain valuable results. 

Finally, it should be realized that the duty of 
all who come in contact with the handicapped 
child, including the physician, the social worker, 
the teacher and the family, is to make his child- 
hood as happy as possible. Regardless of how 
much is done in the training of these children, 
if their handicap is of any marked degree they 
are bound to have much trouble in their social 
and economic adjustment as they grow older. 
Anything that can be done to store up memories 
of a happy childhood for them will be more 
than worth the time or effort spent. The 
responsibility for this is, of course, largely in the 
hands of the other members of the family. If 
the physical handicap is a great one, it is often 
difficult to include the child in the normal 
activities of the other children of the family. 
Of course, it would be wrong if the interests 
of the other children were curtailed to any greal 
extent; but whenever it is possible, even though 
at some sacrifice to all the rest of the family, 
the handicapped child should be included in 
their activities. 

The idea of supplying amusements for the 
handicapped child at the special schools is an 
excellent one, for in this way it is possible for 
him to have more of the pleasures of the nor- 
mal child than he would otherwise share. How- 
ever, there is a chance that when so much is 
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done at the school the family may feel that 
enough has been done and that they therefore 
have no particular obligation to give the child 
his amusement at home. It is not right that the 
school should take the place of the family in 
arranging entirely for the child’s play life. The 
schools are not attempting to do this, but it is 
very easy for the family to shirk its own 
responsibility because of the relatively large 
interest that is being taken in these children by 
the schools. 


HEALTHGRAMS -: 


Cit has been estimated that the amount of daily 
exercise taken by an ordinary man should be 
equivalent to about 150 foot tons, or about the 
same as the energy expended in walking 9 miles 


on a good level road. See page 337 


@ Many mothers tell of their care in allow- 
ing children opportunities to make their own 
decisions; but far too many invariably add the 
time-worn phrase “but if you go, you will break 

” 
Mother’s heart. Sic nue 288 
@ It is a never ending, always satisfying busi- 
ness—this bringing “a bit of sweetness” into 
lonely lives; the more you give, the more there 
is to give, and with hope and care, they don’t 


‘s z * 99 
allus die. See page 305 


@ Creative music gives children a _ pleasanter 
tvpe of experience in finding it out, if they are 
not musical, than they would have had through 
the old-fashioned “play and practice” method. 

See page 334 


@ All tuberculosis would be eradicated in a few 
generations if all tuberculous patients in the 
community could be found and segregated. 

See page 302 


@ As the most valued of all her possessions the 
charming woman has “that quality of life 
enabling her to live most and serve best.” 

See page 348 


@ The capacity to become specifically sensitized 
lo certain substances is subject strictly to 


heredity 
( edity. See page 312 


@ A hot drink at bedtime may help to induce 
sleep, 


See page 319 
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It is probable that the most important duty of 
all who are concerned in dealing with the handi 
capped child is to help him to become eco 
nomically independent. 

However, one may be justified in questioning 
whether it is not almost as important to help 
him to a successful social adjustment so that he 
will not become embittered. One of the surest 
ways of doing this is to give him the largest 


possible share of happiness throughout his 
childhood. 

from Articles 

ad o 

in This Issue 
q infants snore commonly. From the age of 
10 to 30 years, snoring is rare. After 30, it 
increases again with each ten years added to 


life, unless proper care is taken. : sae 

See page 326 
q Psychologists and physicians have shown that 
outside activities are important for the mother 
of normal children; they are doubly so for the 


-r of a handicapped child. . , 
mother of a handicapped child See page 308 


q Knowing what to do or, better, what not to 
do, would save many lives which are needlessly 
sacrificed every year because the symptoms of 
abdominal pain are misunderstood and im- 
yroper treatment is given. as 
I I ? § See page 341 
The life expectancy of the American Negro is 
shorter by ten years than that of the white man. 
See page 330 


q The coach’s biggest job is not teaching the 
fundamentals of the game but keeping the 


athlete in sound physical condition. . 7 
- See page 34% 


Hookworm disease all but stopped the con- 
struction of the St. Gotthard tunnel in 1880. 
See page 328 


q Education is the state of knowing what to do 
under a given set of circumstances, and how 


and when and where to do it. : — 
See page 315 


q When the fluid inside your ears becomes dis- 
turbed, then you begin to feel shaky and dizzy. 
See page 352 


In 1932 more than 52 million acres of trees 


were burned in the United States. . fai 
See page 322 
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ERTAIN PERSONS appear to be forever 
on the verge of catching a cold, but they 


never quite succeed. This condition is 
common in certain families. Every morning 
some members of the family will be sneezing 
and using their handkerchiefs, but by noon most 
of their colds will have cleared up, only to recur 
on the following morning or at least within a 
few days. 

Every physician sees a great number of these 
patients who complain of a recurrent or prac- 
tically constant disturbance of the mucous mem- 
brane lining their noses; the condition is char- 
acterized by a wet, swollen condition of these 


tissues. Sneezing, nasal discharge and a block- 
ing of the nose so that the breathing is 


obstructed, singly or combined, may character- 
ize the particular case. The sneezing and run- 
ning of the nose is usually worse in the morning, 
whereas the nostrils are more likely to close at 
night. Occasionally there may be a redness and 
watering of the eyes. The latter symptom, how- 
ever, is not usually intense. Itching of the eyes 
or the nose, or far back in the roof of the mouth, 
or deep in the ears, is characteristic of a true 
hypersensitiveness of the nose. 

This disease is often called perennial hay 
fever. The fact that these symptoms occur 
intermittently throughout the year serves after 
a time to distinguish this condition from the 
seasonal type, which is due to pollens; it is 
caused by the pollens of the trees in the early 
spring, of the grasses in the summer and of the 
weeds in the fall. The symptoms of the indi- 
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The Morning 
Sneezes 
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When the patient 
awakens, gets oul 
of bed and places 
his feet on a cold 
floor, an attack of 
sneezing begins. 


vidual attacks vary considerably in degree and 
are usually confused with those of the “common 
cold.” It is really surprising how long a per- 
son can be so afflicted and yet think that he has 
“frequent colds” before he awakens to the real- 
ization that his trouble comes too suddenly, 
leaves too soon and returns too quickly to be 
merely a common cold. 

While the usual manifestation of this condi- 
tion is a wet nose with a discharge and obstruc- 
tion, there may be added, at times, sinus pains 
of the vacuum type. This type of pain is pro- 
duced by pressure changes within the sinuses 
due to a closure, through a swelling of adjacent 
tissues, of the openings of one or more of the 
accessory nasal sinuses and the consequent 
absorption of the retained air. 

The attacks continue intermittently through- 
out the year, with periods when they are milder 
than at other times. Never, however, is the 
nose completely free and dry for a long period. 
In the early hours of the morning or when the 
patient awakens, gets out of bed and places his 
feet on a cold floor or into cold house slippers, 
an attack of sneezing begins and continues for 
from a few minutes to an hour or more. These 
attacks of sneezing are accompanied by a pro- 
fuse nasal discharge of a thin, watery con- 
sistency. 

In some cases, these attacks become especially 
troublesome at the morning’s work, because of 
the constant dripping of the nose when the head 
is bent over the task. Occasionally the act of 
bending over will in itself bring on an attack. 
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This suggests that a food taken at breakfast or 
«4 dust from the work at hand may be the cause 
of the reaction. Following the sneezing and the 
discharge, the nose becomes blocked, so that the 
air is obstructed in its excursions in and out. 
After a time the symptoms abate, only to recur 
in the late afternoon or evening. During the 
middle of the day, there is little or no trouble. 
Some patients with this trouble sleep well. 
Others are disturbed by the obstruction in their 
noses. All, however, become more or less used 
to it by breathing wholly through their mouths 
while they sleep. With the cooling of the air 
an attack is started. Sitting in the draft of an 
electric fan or going into an excessively cooled 
theater on a hot summer day will also bring on 
attacks. Such a reaction to a drop in tempera- 
ture also explains the attacks that awaken the 
patient in the early morning hours. ; 

This particular kind of suffering is found in 
approximately one family in ten. Ninety per 
cent of the population could not acquire this 
disease even if they wished to do so. It comes 
only in those who have inherited the necessary 
capacity or constitution. For centuries it has 
been commonly known that certain foodstuffs, 
normally harmless, act as poisons to certain per- 
sons. Hence arose the axiom, “What is one 
man’s meat is another man’s poison.” With the 
present generation of physicians has come the 
understanding that those persons who show an 
altered or a different reaction from the average 
to substances which are normally harmless fall 
into a separate group, comprising approxi- 
mately 10 per cent of the population. This 
capacity to become specifically sensitized to 
certain substances is subject strictly to heredity. 
In hay fever, asthma, hives and some cases of 
eczema, this distinguishing characteristic, which 
is called altered reaction, or allergy, has been 
shown to be inherited and transmitted as a 
dominant mendelian character. This special 
form of allergy, or altered reactivity, which is 
controlled by inheritance, has been rightly 
named atopy, literally strange disease; and the 
nasal manifestation is called atopic coryza. 

The substances that will cause a person to 
react differently from 90 per cent of other per- 
sons are determined by the degree and the man- 
her of contacts with substances capable of 
acting as excitants, or atopens. Atopens are 
usually protein in nature. Contact alone, how- 
ever, is not enough. While a certain period of 
lime and a certain degree of exposure to typical 
excitants are necessary, still the important fac- 
lor is the inheritance of a quality, as yet un- 
identified, which produces the capacity to react 
in this strange way. This is possibly related to, 
or identical with, the control of the vasomotor 
system. At any rate, it is this inheritance which 
determines who can and who cannot become 
sensitized. It determines to a large degree 
Whether the active excitant shall be something 
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that is eaten or something that is breathed. It 
also determines what group of cells in what 
organ of the body becomes sensitized. It like- 
wise determines at what age the symptoms will 
first appear. 

All this more or less technical explanation of 
the four factors essential to the production of 
the symptoms of hay fever of any kind, at any 
time, can be set forth more clearly by describ- 
ing step by step what happens in an attack. 

For the purpose of illustration, feathers may 
be used as the specific excitant, or atopen, to 
which the cells in the membrane of the 
patient’s nose have become specifically sensi 


tive. Feathers will always be the cause of his 
trouble. Skin tests furnish the clue to the exci 
tant. These tests are based on the fact that the 


atopic reaction is always the result of the inter- 
play between the excitant, the antibodies to il 
and the sensitized tissue cells. If the patient is 
sensitive to feathers, there will be antibodies in 
his blood serum, and in most instances he will 
have a sensitized skin as well as its closely 
related nasal mucous membrane. If the skin is 
sensitized in the case at hand, then when feather 
protein is applied to a tiny scratch or is care- 
fully injected into the skin, the atopic reaction 
will occur. This reaction is a localized tissue 
dropsy or hive. In those instances in which the 


membranes of the nose alone are sensitized, the 
skin tests will be negative. 

In the first place, it is not surprising that 
feathers play such an important role in sensiti- 
zation cases, for the patient spends more than 

















A sunbeam finds dust in an apparently clean room. 











314 


one third of his time, and much more during 
the early days of his life, with his face buried 
in feathers. The dust from these feathers also 
has a way of getting into the dust of the house 
and staying there, no matter how clean the 
house may be kept. If a single beam of sun- 
shine is allowed to fall in an apparently 
immaculate room, it will be seen to be full of 
dancing particles. If these particles are caught 
and examined under a microscope, a high per- 
centage of them will be found to be tiny frag- 
ments of feathers. When these bits of feathers 
fly into the nose with each inspiration of air, 
they lodge on the mucous membrane, which is 
especially designed to warm and moisten the 
incoming air before it is drawn into the lungs. 
Warmth and moisture with a slightly alkaline 
saline solution are the necessary requirements 
for the extraction of protein from the particles. 
When the allergist prepares an extract of 
feathers, possibly from the patient’s own pillow, 
with which to test the patient, he makes use of 
these two agents. 

This protein is now a solution on the surface 
of the mucous membrane of the nose, and some 
of it is absorbed, as are medicines and other 
chemicals when they are placed in a similar 
position. The protein material is carried into 
the tissue spaces. In persons who are not 
sensitized, it always passes on and is taken up 
by the blood stream to be circulated around and 
finally digested or thrown out of the body by the 
kidneys. But in the person whose nasal mucous 
membranes have become specifically sensitized 
to feather protein, something altogether differ- 
ent happens. The feather protein proves highly 
irritating. Nature follows her usual tactics in 
removing an irritant of this kind, modifying 
slightly the quantity of each factor employed 
but retaining the general working plan that she 
uses against all irritants, chemical or bacterial. 
Immediately there is a pouring out of serum 
from the blood in large quantities. This serves 
a dual purpose. First it dilutes the whole irri- 
tating mixture as much as the anatomic limits 
of the structures will permit swelling, and 
second, it removes much of the irritant by the 
simple process of washing it out to the surface. 

Because the membrane of the nose is a 
mucous membrane, it is richly supplied with 
glands. The business of these glands is to 
secrete a slimy material which serves to lubri- 
cate the surface and to enmesh in its own sticky 
self, bacteria and particles of foreign material 
too active or too large to be handled by the ordi- 
nary cleaning apparatus of the protective layer 
of epithelial cells and the hairs of the nose. 

It is an axiom that wherever and whenever 
any cell in the human body is irritated without 
being greatly injured, it is stimulated to do 
more of its regularly assigned work. As the 
watery fluid rushes from the capillaries to the 
surface laden with these irritating mixtures 
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which have been formed by the ‘interaction 
between antibodies, tissue cells and the foreign 
protein, the cells of the mucous glands are 
stimulated to secrete mucus in an unbelievably 
large amount. This process continues until all 
the invading protein has been handled in this 
way or has passed on to be excreted by the 
kidneys. Thus are produced the symptoms of 
hay fever of any kind, at any time and of any 
degree. 

For years this was looked on as a defensive 
mechanism by which undigested proteins for- 
eign to the human body were kept out of the 
body, for it was known that, in the early part 
of the digestion of protein, certain substances 
were broken off which were exceedingly 
poisonous. 

Then came the disturbing discovery that this 
whole phenomenon could take place only in a 
smal! minority of persons and that the capacity 
to behave in this fashion was controlled by 
inheritance. It was further found that foreign 
proteins, such as those of milk and eggs, pass 
almost constantly in almost all persons through 
the intestinal mucous membrane into the blood. 
This has led to many errors and misconceptions 
about the whole process. Mere contact with an 
excitant by itself, it is clear, is not enough to 
initiate the trouble. It is but one of the four 
factors already discussed. 

When the partially digested or the undigested 
proteins of wheat flour, for example, pass into 
the blood stream, they arrive on the mucous 
membrane of the nose within a few seconds and 
naturally pass out into the tissue juices to bathe 
and irritate the cells of the mucous membrane 
of the nose. Again, if the cells of the mem- 
branes are sensitized to wheat protein, the inter- 
action between the antibodies, the sensitized 
cells and the wheat protein results in the identi- 
cal irritating mixture that would have occurred 
if wheat flour had been inhaled. This is well 
illustrated by my own case. Working with 
library paste produces an attack identical in all 
respects to pollen hay fever as soon as the paste 
dries and gets into my nostrils. The eating of 
wheat flour products is followed by a similar 
attack within from fifteen minutes to four 
hours. 

The treatment of this condition, of course, is 
either to avoid the excitant or so to increase the 
patient’s resistance to it that he can tolerate il 
all his life. Naturally the best means of treating 
an atopic patient who has been found to be 
specifically sensitive to an avoidable material 
is to remove this excitant from his surroundings 
or diet. When this can be done, other treal- 
ment is superfluous. In some instances, it 1S 
practically impossible for the patient to avoid 
the excitant, and in such cases the injection of 
carefully graduated minute doses of the offend- 
ing protein may be tried, with good results 10 
many instances. 
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Education in Relation 
to the Family 


By THURMAN B. RICE 


HE AVOWED PURPOSE of edu- 

cation is the preparation of chil- 

dren and young people “for the 
problems of life.” Because the public 
hopes that it will actually serve this pur- 
pose, it is willing to tax itself thousands 
of millions of dollars a year in the 
United States in order that the next 
generation may go to school. In the 
face of this expenditure, an expenditure 
which is made at a great sacrifice, one 
may well ask whether education is really 
doing what it is supposed to do and to 
what extent it is filling the expectation 
held of it. As a matter of fact, there are 
many thinking persons who are coming 
to believe that certain kinds of education 
are actually having the opposite effect 
and are disqualifying young people for 
those homely pursuits which many, or most, of 
them shall perforce assume. There is not the 
least doubt that many a young man has been 
ruined by a mistaken idea of the privileges 
which a college diploma is supposed to confer 
on him. 

Parents, who have in most instances missed 
the opportunity for the higher forms of edu- 
cation and who have ardently hoped that they 
might somehow get for their children what they 
themselves have been denied, have been rather 
largely responsible for the present misunder- 
standing of the purposes of education. Many 
parents want their son to get an education “so 
that he won’t have to work as hard as we have 
worked,” a most unworthy purpose. An edu- 
cation should enable a man or a woman to do 
more work and better work, but it should not 
require of him one less drop of sweat, using the 
lerm “sweat” in its broad sense. Some good 


fathers and mothers have supposed that a col- 
lege man would be sure to succeed. Likewise 
they have supposed that his motives and actions 
would always be good. Perhaps they are right 
in supposing that the educated man is of such 
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Calvin Coolidge profiled by the shrewd observations of 
an old cobbler. 


quality, but they are wrong in supposing that 
mere attendance at school will make him 
educated. 

This leads up to a statement of what edu- 
cation is. Scores of definitions have been given. 
For the present purpose, education is the state 
of knowing what to do under a given set of 
circumstances, and how and when and where to 
do it. To be educated a person needs to know 
how to eat and sleep so that he can do his work 
the next day and thereby take care of his 
family; to know what kind of shoes to wear so 
that he may come to the end of the day without 
snapping the heads off his children; to know 
how to cook and to mend; to know how to earn 
the daily bread and bring home the bacon and 
the babies’ shoes; to know the value of a dollar: 
to know how to choose a mate; to understand 
the vital matter of sex so that husband and wife 
may live happily and well together; to know 
how to protect the children before conception, 
during prenatal life, during childhood, and 
after they are grown; to be able to stay out of 
mischief; to speak the mother tongue with grace, 
accuracy and decision; to have pleasant man- 
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Too many young ™ 
people go to college 
merely because it is 
“the thing to do.” 


ners; to understand the purposes of methods of 
government, industry, commerce, education, 
religion and society; to be able to enjoy and 
to use leisure profitably; to love and appreciate 
nature, art, music and beauty. These and many 
other items are included in the definition. 

Unfortunately much of this cannot be taught 
directly in the schools, and much more of it may 
not be taught because parents would object. As 
a matter of fact, tendencies in education are 
toward these ideals and have been particularly 
so since the time of Herbert Spencer. Some- 
times, indeed, there has been such a rush for the 
factual subjects that “education” has become an 
unclassified mass of isolated and frequently 
irrelevant facts so that the bright young person 
who has a job selling coal in his father’s yards 
knows that mercury has a specific gravity of 
13.6 and an atomic weight of 200.6 but does not 
know how to use these facts in selling coal or 
paying the rent. Many a delicately poised child 
has had the integrity of his nervous system 
undermined by being compelled to learn the 
exact significance of the Third Crusade, the 
boundaries of Baluchistan, or some similarly 
remote fact and has been led to learn nothing 
at all of the myriad problems that press against 
him on every side. 

No boy or girl, no young man or woman is 
educated until he or she knows enough about 
the vital problems of life and living to be able 
to conduct himself or herself in regard to these 
problems in a manner that is intelligent and 
likely to bring him or her to a conclusion that is 





at least reasonably happy and satisfactory. The 
number of diplomas, medals or honorary fra- 


ternity memberships which may have _ been 
acquired in college has nothing whatever to do 
with the attainment of such an education. They 
may, it is true, run parallel with such an attain- 
ment; or they may, on the other hand, serve as 
counterattractions and mirages which lure the 
pilgrim into a desert of dry and _ worthless 
academic knowledge. I have in mind a family 
of five girls all of whom were members of Phi 
Beta Kappa but did nothing else in college. 
One would suppose that there was no other pur- 
pose in going to college, if one listened to them 
and to their parents. They sacrificed health, 
social activities and friendship; they chose 
“snap” courses in order to get high grades; they 
pulled political wires; they crammed their silly 
heads full of all sorts of useless and unorganized 
information. Then they tried to live on their 
prestige after graduation and failed miserably, 
in spite of the fact that they were undoubtedly 
bright girls. “Education” ruined these girls and 
also spoiled them for the purposes of the race. 

A real education is a most valuable attain- 
ment, or perhaps [ should say quality, and a 
school or university is an excellent place iD 
which to acquire it, but it is not the only piace 
where it may be obtained. Many a boy in col- 
lege would be infinitely better off working in 4 
garage or in an office. It is said that Calvin 
Coolidge, when President, used always to go and 
sit at the feet of an untutored shoe cobbler 
when he was visiting his home in Northampton. 
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The shrewd observations of those who have 
lived well and thoughtfully frequently amaze 
those who have supposed that education is 
always labeled by some sort of academic degree. 
I have in mind a dear old lady who raised every 
one of her twelve children in times when babies 
had real trouble in getting through the second 
summer. She could cook and mend; she loved 
every one, and every one loved her; she was 
beautiful, shrewd and wise. She understood 
the laws of life well enough to live to be 89 years 
old; she taught her children family honor, 
industry, thrift and character to a remarkable 
degree; she managed her affairs so that her 
small estate, left her by her husband who died 
when the youngest child was a baby, lasted to 
the end, paid the funeral expenses and bought 
a tombstone. She was highly educated. Does 
it matter much that she never went to school 
a day in her life and could not read or sign her 
name? 

What has all this to do with sex education? 
Well, ask the person who has been so unfortu- 
nate as to marry a diploma. It takes more than 
a piece of sheepskin to make a success of life 
and to rear a family. The young people who 
are to be the parents of the future should be 
educated in the real sense; they should bring 
every resource of science, of the humanities, of 
the cultural subjects, of the arts, of common 
sense and hard practical knowledge to the 
handling of the biggest job in the world. 

The idolatrous worship of the false gods of 
education is injuring in no small way a great 
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many families. Parents are consuming them- 
selves in order to “give the children an edu- 
‘ation.” Unfortunately, or possibly fortunately, 
it is impossible to “give” any one an education. 
It is possible to wring out the money and give it 
to the child. Then he or she can use it in getting 
an education, or, as often happens, in riotous 
living. It is possible to give the child the 
opportunity of attending an excellent school. 
Whether or not he uses the opportunity in 
getting an education is quite another matter. 
Many excellent families are limiting the size of 
the family because they fear that they will not 
be able to provide each of the children with 
expensive luxuries. A certain family skimped 
for years to get together enough money to send 
a promising lad to college. While he was there, 
he spent more and more money as the years 
passed and acquired habits which he could not 
afford to continue. He was ashamed to have 
his “clodhopper” parents come to his com- 
mencement; he was too good for the home-town 
girl who had waited for him; and he was utterly 
unable to make a living, the career of “gigolo” 
not having been developed in that benighted 
time. It is a great pity that he did not have to 
pay his own expenses in college, or get oul and 
get areal job. Even he thinks so, now, and the 
poor, bewildered parents wonder what they did 
that was wrong. 

Bitter criticisms of current educational meth- 
ods are being voiced by practical men who are 
employing young people. They say they are 
being educated out of the inclination to work. 
Sweat, which used to be the foundation of 
society, has become a social handicap, and the 
avoidance of the odor of it is the first aim of 
those who seek social favor. “Domestic hands,” 
indicating that the owner of them is good for 
something, are a disgrace. It is doubtful 
whether there is any other mishap which has 
crippled so many women as has the manicure. 
I have no disposition to quarrel with education 
because it has improved personal appearance 
and smoothed the rough edges of the raw mate- 
rial which has come to it, but I insist that edu- 
cation is primarily utilitarian in purpose and 
must prepare the student for a practical career 
of making a living; otherwise it is not worth 
what it is costing. 

The fact that “educated” men and women 
have small families is too well known to require 
further comment here. I was much amused 
while I was sitting in an audience of consci- 
entious parents who had come to hear a lecture 
on the nutrition of children. The speaker had 
talked learnedly, and not a little didactically, 
on all the fine points of nutrition, but the 
patient audience had learned little or nothing 
that would help in the actual problem of feed- 
ing the children. When the lecture was over, 
the opportunity to ask questions was granted. 
A shrewd, middle-aged housewife arose and 
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remarked that it would evidently require a 
woman with a fine education to understand such 
a lecture, but that if she had such a fine edu- 
cation she would probably have no children to 
feed, and that she, for one, was going home 
to get an old-fashioned dinner for her five 
children. 

If it is true that an education has the effect of 
inducing people of fine intellects to wish to 
avoid the responsibilities, and distractions, of 
children, then a serious charge has certainly 
been placed against education. A community 
that would send all its children to college might 
be pardoned for being proud of the accomplish- 
ment, but the biologist will insist on taking a 
look at the grandchildren before passing final 
judgment. If there are fewer grandchildren 
than children, as is usually the case, he will be 
exceedingly pessimistic about the future. 

It is said that the original Percival Lowell 
came to this country an educated man who 
expected to christianize the Indians. He was 
determined not to marry because a wife and 
children might divert him from his great work. 
However, he did marry, and he had a large 
family, a family which has come to be con- 
sidered one of the first families of America and 
has furnished a score of really great names in 
the nation’s history. Does any one suppose 
that Percival Lowell would be remembered if 
he had kept his original intention? It is splen- 
did, indeed, to be a bushel of fine corn meal, 
but, for the sake of the future, it is much better 
to be a few grains of seed corn. If education 
is sacrificing the superior seed of the race for 
the sake of scholastic attainment in the immedi- 
ate present, there will come a time when edu- 
cation and scholastic attainment will no longer 
be admired or appreciated. Education that 
renders sterile the germ plasma that created 
it is like the mythological dragon that lived by 
consuming its own tail. 

The questions are being asked, “Who should 
be educated?” and “Are we sending too many 
young people to college?” If by an “education” 
is meant the real thing, I believe that every one 
should have it if possible. I wish that the 
garbage man were educated in this sense. It 
would help him to do his work better and to see 
in the ugly task a noble purpose, that of help- 
ing to make a dirty world a fit place in which to 
live. If I ever have to be a garbage man I hope 
that my “education” will help me to do it and 
be happy in the service and the opportunity to 
make an honest living. 

If by “education” is meant attendance at a 
prescribed number of classes and the memo- 
rizing of a sufficient number of academic princi- 
ples, an entirely different situation arises. In 
my opinion, only those who are able to trans- 
mute such lead into the fine gold of a real edu- 
cation are benefited by the process. Twenty or 
more years ago there were 2,000 students in a 
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certain university. Of this number about 1,500 
were real students who were there for a pur- 
pose. The others were more or less of the play- 
boy type and were there for a good time. They 
could hardly cause a big disturbance because 
they were so few. In the same university there 
are now about 5,000 students. There are stil] 
the 1,500 real students, or possibly 2,500, but 
there are a great many more of those who are 
in the university because father is cashier of the 
local bank and mother is prominent in society 
and it is the thing to do. 

In earlier times no one thought of sending a 
boy to college or even to high school unless he 
was scholastically inclined. Now every one who 
has the money goes and thereby greatly mud- 
dles the problem of education. Children have 
been forced to go to school; they have been 
coaxed to go to college; they have been promised 
fraternity memberships, high-powered football 
in million dollar stadiums, and a white collar 
job when they are through; they have been 
assured that there is need of educated men and 
that there is plenty of room at the top with big 
salaries and high social position; their way has 
been paid; the bars have been let down so that 
they can get in; they have been permitted to 
“elect” the snap courses; the escapades of the 
“rah-rah boys” have brought the whole insti- 
tution into disrepute; they have been allowed to 
enforce the law of the gangster when real mis- 
chief has been done; namely, that one must not 
“squeal” on the gang, though the interests of 
society and the institution are jeopardized by 
the silence. All this is the direct result of the 
absurd theory that an education can make a 
silk purse out of a sow’s ear. It can do nothing 
of the sort; and the sooner parents find it out 
and act accordingly, the better it will be for 
society. 

It is my personal opinion that a young man 
or woman should not go to college if he or she 
can help it. This principle should not apply 
to elementary education and probably not often 
to secondary education. Possibly, too, it should 
be tempered a bit even in the case of college, 
but it is nearer right by far than the idea thal 
every one should go. The young man or womal 
who wants an education as badly as an edu- 
cation deserves to be wanted; who understands 
something of what it means; who loves it as he 
or she loves the breath of life; who is willing 
to wade through any difficulty to get it, will get 
it and will know what to do with it. It is nol 
necessary for parents to buy an education for 
their children if they have planted the seed of 
an education in soil that is capable of fostering 
it. Like the tender sprout that struggles toward 
the light and cracks the concrete of an adverse 
environment, the bursting force of an insatiable 
thirst for truth and knowledge breaks through 
every barrier. It has been my great privilege 
to have known literally (Continued on page 371) 
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By Doris W MSCray 


VII. Committee Acceptance of Malted Milks 


ALTED MILK is liked by practically 
every one; one does not have to urge its 
use, for it has palate appeal. It is so 

pleasing to the taste that it helps to “sell” ordi- 
nary cow’s milk to young adventurers who 
otherwise revolt and to older persons who come 
home feeling a bit grouchy after a hard day at 
the office. Because it is a food which you buy 
and use often, you will want to know more 
about it. 

It is a decision of the Committee on Foods of 
the American Medical Association that the label 
should give you some actual information. It 
should give the common name of the food, with 
a statement of the minor ingredients which 
have been added; for instance, “malted milk, 
chocolate flavored, sweetened.” If a fanciful 
name is used, it should be followed by a state- 
ment of ingredients, such as Blanco (malted 
milk, chocolate and sugar). These ingredients 
must be arranged in the order of decreasing 
proportions. Otherwise a substance found in 
only a small amount may be given undue 
prominence by being named first in the list of 
ingredients. Following the listing of ingredients 
the label may give additional information of a 
special character; for instance, in the case of 
malted milk the label may state that it “dis- 
solves readily in hot or cold milk.” The net 
contents shall be stated, and the name of the 
manufacturer, packer or distributer given, in 
order that one may know who is responsible 
for the product. In the interests of public wel- 
fare and public health, foods should be properly 
labeled. 

In order to gain acceptance from this Com- 
mittee and permission to use the Seal of Accep- 
tance of the American Medical Association’s 
Committee on Foods, a manufacturer must sub- 
mit all the labels used on the various sizes and 
kinds of packages of malted milk, along with 
copies of all pieces of advertising matter, includ- 
ing leaflets, booklets, newspaper and magazine 
adve ‘rtisements, radio copy and any other such 
matter that is presented to the public. He must 


provide market samples of the malted milk, the 
manufacturing formula and a chemical analysis 
including moisture, fat, protein, crude fiber and 
ash content. The ash is obtained by burning a 
definite quantity of the food at a standard 
temperature; the residue is the ash, which is a 
mixture of various oxides and salts of calcium, 
iron, sulphur, phosphorus, chlorine, sodium, 
potassium and magnesium. These inorganic 
minerals are important food elements. 

The raw materials and the process of manu- 
facture shall be described, and assurance shall 
be provided that the malted milk complies with 
food law requirements. <A real malted milk 
must have not less than 7.5 per cent fat accord- 
ing to federal standards, but some brands have 
nearly 9 per cent fat. Any specific information 
which the Committee on Foods requires shall be 
furnished, in order to assure that the food as 
regularly produced is wholesome, has_ the 
proper composition, and is stored, packaged 
and distributed in such a way that it may 
reach the ultimate consumer in an acceptable 
condition. 

The Committee demands that malted milk 
shall be advertised in a straightforward man- 
ner, as clean, wholesome, good tasting malted 
milk but not as a magic cure-all for human 
ills or as a preparation derived from a secret 
formula worked up by scientists in a foreign 
country. It should not be advertised as some- 
thing new and startling or as a magic powder 
which will digest other foods, stimulate appe- 
tite, produce hunger, put flesh on bony, under- 
weight children and induce sound, restful 
slumber. 

A hot drink at bedtime may help to induce 
sleep. Milk is good for this purpose, but 
since many persons do not enjoy the taste of 
hot milk alone, some flavoring makes it pala- 
table and enjoyable. When malted milk is 
added to hot milk, it increases the caloric value 
by adding carbohydrate, protein, fat and the 
other food constituents which malted milk 
contains. 
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We have seen so many exaggerated claims 
that we may fail to give due weight to the claims 
of honest manufacturers who sell malted milk 
merely for what it is; namely, a good, nutritious, 
valuable food. 

Because it contains milk sugar and possibly 
added sugar, both of which are readily digested, 
malted milk gives us a feeling of being refreshed 
and revived. The mere matter of eating any- 
thing at all makes most of us feel better. The 
faint, weak, “all-gone” feeling seems to dis- 
appear when we take food, and a malted milk 
at the corner drug store is a national favorite. 
Besides, it gives us pleasure and a sense of well 
being to taste anything so really enjoyable. 

When chocolate or cocoa is added to malted 
milk for flavor, the amount is so small that it 
makes little difference from the standpoint of 
nutrition. Large amounts of cocoa or chocolate 
are not recommended for children; but when 
these ingredients are used only for flavor, the 
amount is small. It is an interesting obser- 
vation that many children and even adults 
prefer the flavor of plain malted milk; it is 
characteristic and distinctive and so well liked 
that young marauders often scoop the powder 
out of the jar by the spoonful. Mothers may 
well complain if it is eaten in such large 
amounts that it spoils the appetite for regular 
meals; however, if it is used as an appetite- 
teasing addition to milk, it is excellent. In 
families where finicky appetites and _ irritable, 
pepless, fussy eaters are prevalent, milk is an 
important food to be bolstered up with anything 
that adds flavor and calories. Green vegetables, 
fruits and such foods as butter and eggs, which 
are easily digested and are high in caloric 
value, should also be stressed; and exercise, 
fresh air and all other usual health require- 
ments, including a check-up by the family phy- 
sician to discover any physical defects, must not 
be neglected. 

What the writer of advertising copy is inclined 
to ignore, as he sits at his desk, pounding the 
typewriter, is that a mother must contend with 
many other factors which are important in 
building her family’s health and that buying the 
advertised malted milk and feeding it regularly 
does not solve her entire problem! If some of 
the men in advertising and sales departments 
could have the job of housewife, nurse, general 
manager, laundress and cook for a few days, 
they would not try to put over on us such 
extravagant claims for a food product! The 
Committee on Foods certainly has at heart the 
interests of the ordinary consumer of malted 


milk when it rejects those advertisements that 
advance such extravagant, unfounded claims. 

A previously accepted malted milk has beep 
withdrawn from the list of accepted foods 
because feeding formulas are given on its label 
for the mother to use for her baby. This js 
considered by doctors as unwise, because a 
mother may diagnose a case incorrectly. || 
would be better for her to consult her physician 
as to the formula to be used, instead of follow- 
ing a formula given on a label or in advertising, 

One of the decisions of the Committee on 
Foods reads: “ ‘Sleep inducing’ claims are not 
permissible for specific food beverages because 
of their misleading character implying the pos- 
session of unique ‘sleep inducing’ properties by 
the specific individual foods and because they 
lead to grossly deceptive advertising practices. 
No objection is taken to statements averring the 
relaxation value of hot drinks at bedtime for 
inducing sleep and accompanied by recom- 
mendation for the particular food drink for this 
purpose.” 

The true purpose of malted milk is to add 
flavor and nutritive value to fresh whole milk 
or to skimmed milk in order to make it a more 
pleasing beverage. Evaporated milk, diluted to 
the proportions of fresh milk and flavored with 
malted milk, makes a nutritious beverage. An 
appetizing hot beverage is made by using water, 
when milk is not available, and a larger amount 
of malted milk. The normal child should have 
his daily quart of fresh milk, or its equivalent 
in other forms of milk, such as dried milk and 
malted milk used in beverages, puddings and 
soups, regardless of the use of other nutritious 
additions to the milk and to the diet. 

A high grade malted milk beverage has a 
creamy color like that of whole grain. It is not 
too sweet, nor is it bitter, but it has a smooth 
malt taste. One should mix malted milk with a 
small amount of cold milk to form a paste 
before adding all the milk; the drink may then 
be beaten thoroughly with an egg beater or a 
cream whip, or it may be mixed in a shaker or 
a tightly sealed fruit jar. When the electric 
mixer is used, it should be run one full minute 
to produce the creamy rich beverage common 
at soda fountains. 

The electric mixer, with egg beater attached, 
can be used for a most delicious frosting which 
you can pile thickly on graham crackers, vanilla 
wafers, chocolate cookies or sponge cake. Sift 
together 2 cupfuls of powdered sugar and 
 cupful of chocolate flavored malted milk. 
Sift this gradually into 14 cupful of butter which 
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las been creamed thoroughly in the 
revolving bowl of the electric mixer. 
When part of the dry ingredients 
have been added to the butter, add 
» tablespoonfuls of boiling water. 
Add the remainder of the mixture, 
and beat until absolutely smooth. 
Add 1 teaspoonful of hot water if 
needed. Continue beating about ten 
minutes or until the mixture is as 
creamy as butter, with no suggestion 
of the graininess of the sugar. This 
frosting is far superior to that mixed 
hurriedly by hand, and many per- 
sons prefer it to a cooked frosting 
since it is smoother and more 
creamy. 

Dry malted milk is delicious 
when it is sprinkled over breakfast 
cereal. One tablespoonful of the 
plain malted milk added to a cupful 
of hot tomato bouillon imparts a 
delicate characteristic flavor. Malted 
milk added to coffee, tea or postum 
is delicious. In camp, it may tempo- 
rarily take the place of fresh cream. 

A plain baked or boiled custard 
is delicious when it is flavored with 
malted milk, and rice pudding may 
be flavored with malted milk and 
filled with dates for variation. 

A plain malted milk suits almost 
every one, the amount of malted 
milk powder being varied to suit the taste. If 


you wish to add.a_-little choeolkate: syrup, -you - 


can make your own, by mixing together 42 cup- 
ful of cocoa, *4 cupful of sugar and 1 cupful of 
water; boil the mixture five minutes, and keep 
it in the refrigerator. 

To make caramel syrup, place 1 cupful of 
sugar in a heavy iron skillet and stir until the 
sugar melts and becomes a golden brown. 
Gradually add 1 cupful of boiling water and 
cook until the sugar is thoroughly dissolved. 
Use this syrup in the proportion of 2 teaspoon- 
fuls to 2 tablespoonfuls of plain malted milk and 
1 cupful of milk, or in any other desired pro- 
portions. 

Genuine maple syrup or honey may also be 
added to a glass of malted milk. Finely chopped 
preserved ginger, cooked until it is tender, or 
a dash of ginger, cinnamon and nutmeg may 
be added. A tablespoonful of black coffee may 
be added for adults, but for children, merely 
the maple syrup and the honey are suggested. 

An egg, or even two eggs, add protein. It is 
hard to induce some children to eat eggs 
poached, coddled or scrambled, but they do not 
detect the flavor of the eggs in a malted milk 
drink. 

In the making of commercial dry malted milk, 
cleanliness is a necessity. Milk from healthy 
cows is properly refrigerated to keep the bac- 
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Children enjoy mixing their own malted milk drinks. 


teria count low, and only fresh whole milk is 
used. Milk and raw materials are subjected to 
regular laboratory inspection and examination. 

All malted milks are somewhat similar in 
general composition, but one brand contains 2.3 
per cent ash, 8.4 per cent fat, 12.8 per cent pro- 
tein, 0.3 per cent crude fiber, 73.5 per cent carbo- 
hydrate other than crude fiber, 0.39 per cent 
chlorine, 0.37 per cent potassium, 0.42 per cent 
sodium and 0.25 per cent calcium. The manu- 
facturer claims that it is a malted milk for the 
preparation of table beverages; no exaggerated, 
unfounded claims are used. The manufacturing 
process requires a high degree of skill and the 
greatest care in the handling of materials as 
well as in the selection of fine ingredients. High 
quality and cleanliness are characteristic of the 
best malted milks on the market. The Seal of 
Acceptance of the Committee on Foods offers us 
assurance that the malted milk meets the defi- 
nite high standards of the Committee. We 
appreciate having an authoritative group check- 
ing on the correctness, truthfulness and appro- 
priateness of malted milk advertising as well as 
on the quality and wholesomeness of the prod- 
uct itself. 


Note.—In the May HyGetra, Mrs. McCray will dis- 
cuss sieved vegetables. Lists of the accepted foods 
discussed each month will be sent on receipt of 6 cents 
in stamps. | 
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sounded by the government fall on deaf or 
unheeding ears. All the standing pine east of 
the Mississippi, it is reported, would not supply 
the country for one year. Half of all the pine 
standing in the United States in 1900 was cut 
during the first thirty years of this century! 
These trees were from 100 to 2,500 years old. 
Trees do not spring up overnight. There is no 
magic which will change a seed into a tree in 
the twinkling of an eye—it takes from eighty 
to one hundred and fifty years to grow trees 
such as those which have been so heedlessly and 
carelessly sacrificed!” 

But why all this fuss about trees? Cannot 
America obtain timber elsewhere? If it takes 
so long, why bother to grow our own? 

The roots of the problem go deeper than the 
roots of trees. The economic life of America 
depends on the answer. In his glimpse of a 
deforested America and his vision of a re- 
forested America, Mr. Betz has seen a gravely 
deep significance. He has seen that the lack of 
trees threatens the very life of his country. 
To him the sap that flows from a freshly cut 
tree stump is the life blood of America; the 
dried, seared stumps of trees long since dead 
are America, devitalized—a terrifying picture, 
indeed. 

In a country barren of trees, the top soil, 
which provides the rich loam in which crops 
may flourish, gradually becomes eroded; it 
washes away, taking with it the hope of the 
farmer, for without top soil his land is worth- 
less for farming. In the state of Illinois, 81 out 
of 102 counties have been practically ruined for 
agricultural purposes. The fertile top soil has 
been washed away, leaving a barren, nonpro- 
ductive soil and necessitating the 


ged 


after acre of timber-growing land bringing in 
no income whatever. If we persist in our pres- 
ent attitude of negligence, the top soil on 50 mil 
lion acres of farm land will be washed away 
before 1950, and more than 100 million acres 
will be ruined or worn out. Thus we see a 
diminishing return from our erstwhile rich land. 
Economically, the threat becomes intense. Rus- 
sia is already furnishing Europe with much of 
the wheat and cotton which the United States 
is wont to provide. The Balkans are shipping 
to the United States millions of bushels of rye 
which should have been raised on American 
soil by American farmers. More time, more 
labor, more land, more man power are even 
now required to wring from a devitalized soil 
what it formerly yielded much more freely and 
at a lower cost. It is an ever widening circle; 
the ripples of negligence and of economic insta- 
bility spread. The farmer, unable to wrest a 
livelihood from his land, has no buying power, 
and it has been all too clearly and tragically 
demonstrated that buying power cannot be 
maintained in the cities unless there is buying 
power in the rural sections. 

What is the answer? According to Mr. Betz 
it is, “plant trees, plant more trees, and keep on 
planting trees! Become tree minded. Plant 
now, for your own good and for the good of 
future generations. Every man, woman, boy 
and girl in the United States must be made to 
recognize the seriousness of the situation. In 
all my travels abroad, in China, India, Egypt 
and Palestine, I observed the tragedy of the 
treeless land. Where there were no trees, there 
was an impoverished nation. And those who 
felt the curse of a treeless, impoverished land 

most keenly were the mothers 





planting, in many instances, of 
» acres to produce a crop for- 
merly yielded by 1 acre. To 
build up 1 inch of the precious 
top soil so wantonly wasted re- 
quires four hundred years! 

In America, the land of plenty, 
we have given little or no thought 
to a gloomy future. We have 
lived abundantly, even prodi- 
gally, thoughtlessly using the lav- 
ish bounty which nature has 
provided and giving no heed to 
the morrow. Other countries, in 
Which nature has been somewhat 
higgardly, have thriftily con- 
served their natural resources 
and forestalled the possibility of 
soil wastage. Tiny, crowded, 
Space-starved Japan annually 
plants five times more trees than 
we do. Germany, frugally hus- 
banding every acre of soil, plants 
twenty-seven times more trees. 
Yet the United States has acre 








A government map of 
Illinois. 


and the children, who suffered 
most from malnutrition. 

“In our country a step in the 
right direction was taken on 
January 31, when Secretary of 
Agriculture Henry A. Wallace 
announced the appointment of 
five members ‘to represent pub- 
lic interests on an Executive 
Committee whose duty it shal! 
be to take promptly such action 
as it may find appropriate to 
give effect to the recommenda- 
tions of the recent Forest Con- 
servation Conference. This 
committee will also have five 
representatives of the forest 
products industries, who will 
be appointed by the Lumber 
Code Authority. In announc- 
ing his appointments, Secre- 
tary Wallace declared, ‘The 
lumber and timber products 
industries are now committed 
under Article X of the Lumber 
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Code to a policy of conservation and sustained 
production of their basic resource, the forest. 
This policy constitutes a major step in the evo- 
lution of our American forests and forest indus- 
tries. To the extent that it can be carried out, 
a migratory industry, based on_ speculative 
exploitation of timber which it did not grow, 
will henceforth be replaced by a permanent 
industry, based on timber that is grown accord- 
ing to definite plans. Individualism, guesswork, 
and competitive skimming of the cream of 
natural resources will give way to teamwork, 
long-term planning, and concerted action to 
conserve the resources for future use.’ 

“The government is taking these definite steps. 
We, as private citizens, must do our share in 
building for the future. _Women—mothers, 
teachers, clubwomen—may well be pioneers in 
this field as they have been in so many other 
movements. It is for them to interest the chil- 
dren in the project of planting trees and watch- 
ing their development. Plant trees! Trees 
prevent the good, rich top soil from being 
washed away. They help in the prevention of 
floods. They become valuable for lumber. 
They afford shade for travel-weary pedestrians, 
work-weary laborers and play-weary young- 
sters. They give protection from the blistering 
rays of the hot summer sun. Their beauty 
graces city and suburb. Each year countless 
‘ampers and vacationists, trekking across all 
parts of the country, seek their welcome shade. 
What comfort or what joy can a camper find in 
a barren, treeless plain? Such a spot is to be 
avoided or crossed quickly in search of the quiet 
consolation of shady, leafing trees. 

“Plant trees! They provide a resting place 
for birds which destroy billions of insects, 
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In 1932, more 
than 52 million 
acres of _ trees 
were burned! 


J. Jay Hirz 





worms and weed seed, thus saving the farmer 
more than $100,000,000 yearly. It is late, but it 
is not yet too late. America must learn the 
lesson, ‘Waste not, want not.’ ” 

In order to teach this lesson to young America, 
Mr. Betz has distributed millions of trees and 
tree seeds to school boys and school girls, to 
4-H club members and to Scout organizations. 
His offer to teachers, to provide assorted tree 
seeds at one cent per pupil for groups of twenty- 
five or more students and to furnish 1,000 
Colorado blue spruce seeds free to the teacher, 
has been enthusiastically received. Nut-bearing 
trees, such as walnut, hickory and chestnut are 
also annual revenue-bearing trees and, in addi- 
tion to their beauty, their shade and _ their 
esthetic appeal, they have a practical value that 
renews itself year after year. The crops from 
such trees may well form the nucleus of a 
child’s educational fund. Mr. Betz has dis- 
tributed more than 100 million tree seeds which 
were planted by 600,000 pupils throughout this 
country. He has interested women’s clubs and 
groups of business men in the purchase of trees 
to be given to boys in high schools. Trees thal 
are planted by a boy of high school age will 
grow in the boy’s lifetime to a diameter of 
30 inches and will increase to a value of S100 
or more apiece. He has interested Boy Scouts 
in tree-planting and nut-selling projects. He is 
making young America tree conscious. 

Firm in the belief that his message is of vital 
importance, he has gone about the country, 
advocating, pleading, distributing seeds [0 
organizations and organizing groups to further 
his cause. Sometimes it has been discouraging 
work. Sometimes his has been the “voice crying 
in the wilderness.” But there have been those 
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who have understood and appreciated, and this 
prophet has not been without honor even in his 
own country. 

The late Alexander H. Legge, in addressing 
the Central States Forestry Congress, said, “I 
note that Mr. Betz says in a recent communi- 
cation that he expects to round out this year 
the distribution, through clubs, associations, 
Boy and Girl Scouts, 4-H club members and 
public school children, of 100 million trees and 
tree seeds. May the Good Lord send us more 
men like this tree-loving, tree-planting gentle- 
man from Indiana!” 

On his return from a world tour, Richard 
St. Barbe Baker of London wrote to Mr. Betz: 
“[ have returned from my world tour in which 
[ had the opportunity of visiting Palestine, 
where I saw millions of little trees growing from 
the seed which you so generously contributed. 
Ere long those barren hills of Judah will once 
again be clothed with verdure. I am tell- 
ing the world what you have done for Palestine.” 

And so the work spreads. To every life there 
is a plan, and the plan that has marked out the 
life of Frank S. Betz is startlingly clear to one 
who follows the outline. Raised on a farm, he 
grew to love the land and gained an insight into 
the problems of the farmer. As a young man, 
he worked in a lumber mill and ran logs on the 
Chippewa river. This led on to his selling hos- 
pital insurance to men who worked in the saw- 
mills, lumber yards and logging camps. This 
work, in turn, brought him into contact with 
hospitals; there he acquired an interest in surgi- 
cal instruments which was later. to lead.to the 
founding of one of the largest medical equip- 
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ment industries in the world. His business 
enterprises took him to distant parts of the 
world, out of the beaten paths and frequently 
into lands where destitution and poverty main- 
tained a grim hold. These lands, he learned, 
had once been rich; but now, after centuries of 
erosion, after floods and running waters had 
taken their toll, they presented a desolately 
different picture. Returning to America, Mr. 
Betz saw here a foreshadowing of some of these 
scenes of destitution and desolation. Forest 
fires and commercial interests had laid waste 
much of the huge forest region about the Great 
Lakes where he had spent his youth. Trees had 
been ruthlessly cut down. Carelessness and 
negligence had left their marks; America was 
gradually becoming deforested. 

Retirement from the surgical implement busi- 
ness gave Mr. Betz more time to study foresta- 
tion conditions here and abroad, and further 
travel brought home to him even more force- 
fully the impending dangers. From that time 
his life has been dedicated to the project of 
sounding the alarm, of making America tree 
minded and awakening her to the grave perils 
of a deforested land. Knowing that “as the 
twig is bent, the tree’s inclined,” he has started 
his work among the youth of America, but he 
welcomes and enlists the aid of those farsighted 
adults who can realize and appreciate the dan- 
gers of a deforested America and the glories of 
a reforested America. With Henry Van Dyke 
he believes, 

He that planteth a tree is the servant of God, 
He provideth a kindness for many generations, 
And faces that he hath not seen shall bless him. 
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By DONALD A. LAIRD 


From across the 
aisle came a 
resonant snore; 
even the noise of 
the train could 
not drown it out 

completely. 
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FEW WEEKS AGO I was on a Pullman 
when it paused quietly somewhere in 
western New York State shortly before 

midnight. In this quiet there came from across 
the aisle a resonant snore. I propped myself up 
on one elbow and listened. The snoring con- 
tinued. Hastily I reached under my berth and 
pulled out the 3A audiometer which I had been 
dragging around with me for some time, wailt- 
ing for such an opportunity. 

I made measurements of the noise loudness of 
my unseen aid’s snoring for almost ten uninter- 
rupted minutes. His snores started at about 
25 decibels noise intensity and gradually rose, 
like a fire siren, to some 40 decibels intensity. 
Then he “came up for air” and started over 
again, hitting 25 first and reaching 40 on the 
grand finale each time. After the train had 
started again, it was still possible to hear him 
from time to time when he came to one of the 
loud finales of a “rip-roaring” snore; the noise 
of the train could not drown him out completely. 

His snoring was noisy, but so is all snoring. 
Zero on the audiometer is silence for an average 
‘ar; 40 decibels is the equivalent of a noisy 
office or motor car; a subway will go up to 
80 decibels. The snorer’s wife had to sleep in a 
room with noise reaching the intensity of a noisy 
office, and so did he who snored. That is what 
the advertiser might call the insidious part of 
snoring; it affects the sleep of others in the same 
room, even in the same Pullman; and in addi- 
tion it undoubtedly lessens the hourly rest units 
of sleep for the snorer, although it may not 
awaken him. 

During the World War I had other interesting 
experiences with snorers of almost every variety, 
although the audiometer had not been devel- 
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ERSON SNORE? 





oped then to measure how much noise was 


made by a typical snore. I was attached to the 
psychiatric unit at a naval training station where 
as many as 800 recruits were sleeping under one 
roof in a large drill hall when recruiting was 
at its peak. After taps had sounded for the 
“gobs,” some of us from ship’s company at the 
unit used to walk quietly through this hall and 
observe the different “snoring technics.” 

There was always some one snoring from 
10:30 p. m. until 5:30 a.m. At times more than 
twenty gobs were snoring at the same time, and 
there was never a longer period than two min- 
utes without an exceedingly audible snore in 
this “sleep laboratory” with its several hundred 
“human guinea-pigs.” Some gobs snored regu- 
larly throughout the entire night for each of 
the fourteen nights they were in this hall during 
their quarantine period. 

Occasionally a jack tar would snore so loudly 
that he would awaken his neighbors who would 
call the seaman guard to quiet him. I have 
seen one of these heavy snorers sleeping with 
a pea-jacket around his head to absorb the noise 
of his snoring so that the bunkies would not call 
the guard. 

One out of every eight persons snores more 
or less regularly, according to estimates which 
are believed to be conservative. Every one 
undoubtedly snores occasionally, but the one 
out of eight is the chronic offender. It is also 
probable that only one out of ten persons who 
snore is aware of the fact, although at times a 
sleeper is actually awakened by the noise of 
his own snores. 

Infants snore commonly. From the age of 
10 to 30 years, snoring is rare. After 30, i! 
increases again; this is the time when most per- 
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sons, unfortunately, begin to neglect their phys- 
ical maintenance. With each ten years added to 
life, snoring increases unless proper care is 
taken. 

\ien snore more than women do; that is, more 
men snore, and each masculine snorer snores 
more than the average feminine snorer. Snor- 
ing by the husband has actually been mentioned 
in divorce petitions filed in Chicago courts. 

Persons who work indoors and those who are 
inactive physically are more inclined to snore 
than active outdoor workers. Snoring business 
men sometimes stop snoring when on hunting 
or fishing trips which bring them into action in 
the open air during the day. 

Snoring is a sleep phenomenon in a class by 
itself. It is unlike talking in one’s sleep. Talk- 
ing in one’s sleep is usually caused by worry 
or a bad conscience. The snorer has no con- 
science! Sleep-talking or sleep-walking is a 
result of what is generally called subconscious 
mental, and especially emotional, activity. Snor- 
ing does not have any subconscious cause; it is 
purely an accident. 

Some snoring is due to the fact that the 
sleeper has his nose buried in the pillow, so 
that his mouth has to be opened to breathe. 
Some snoring is caused by the sleeper lying on 
his back, so that the jaw muscles let the mouth 
drop open by the pull of gravity, as the muscles 
relax most in deep sleep. In this case, snoring 
is a sign of restful sleep (for the snorer), and 
under these circumstances he is not likely to 
awaken himself. There is an exception to this, 
however, in the case of the person who is sleep- 
ing while he is sitting in a chair and whose 
uncomfortable head position causes the mouth 
lo open. 

Most snoring is caused by congested or par- 
tially stopped air passages in the nose. This 
means that in most cases of snoring there are 
unhealthy conditions of the nose and sometimes 
of the throat. If the nose is only partially 
stopped by accumulations, a wheezing type of 
snoring is liable to be heard, although this may 
change into a rattling snore as the accumu- 
lations tend to congeal in bunches which 
vibrate like a reed musical instrument. If the 
nose becomes almost completely clogged dur- 
ing the night, mouth breathing is automatically 
adopted; this leads to a rattling snoring from 
the reedlike vibration of the soft palate. 

“Nocturnal music” is perhaps a more exact 
name than snoring. The sounds made follow 
the acoustical principles on which the saxa- 
plone, clarinet and oboe are constructed; and 
shoring is about as popular as saxaphone 
playing. 

_Women’s snoring, so I have been told, sounds 
siinilar to the nocturnal music of men except 
‘hat it does not have the same volume. Other- 
\ise the pitch, rattle and wheeze have the same 
acoustical characteristics. The higher pitch of 
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the woman’s voice while she is awake is due 
principally to the size of her vocal cords, which 
are smaller than those found in man; but when 
she snores, she uses the soft palate, which 
vibrates loosely, as a man’s soft palate does 
The only way I could guess that the snorer 
across the aisle from me on the Pullman was a 
man, therefore, was by the intensity of the 
snoring. I was right in that guess. 

The following morning a large middle-aged 
man came into the washroom of the Pullman. 
He did not look as though he had had a restful 
night’s sleep. Although it was late in the morn- 
ing and although he had been asleep when | 
boarded the train at Syracuse, he acted sleepy. 
I began to wonder whether or not he was the 
man who had snored. When he spent several 
minutes in clearing his throat and blowing his 
nose, I was almost certain that he was the man 
who had unintentionally furnished me the snore 
data on the preceding night. Later he took his 
seat opposite me; but since his air passageways 
were cleared now, he no longer snored, although 
he still looked sleepy enough to lapse into a 
snore at any moment. 

In some instances, snoring may be due to 
foods, for some persons are sensitive to certain 
proteins, and if they eat tomatoes, for instance, 
the mucous membranes of the nose have a ten- 
dency to accumulate secretions. It is probably 
safe to say, however, that most snorers neglect 
the hygienic care of their nasal passageways. 

Because cigaret smoking has increased in 
recent years and because more of the world’s 
work is being done indoors and by machines, it 
is entirely probable that snoring has increased. 
There is no way of obtaining figures to check 
on this generalization of the increase in snoring, 
but there is every reason to suspect that it has 
taken place. 

Most snoring is done in the winter months; 
and for this, colds and overheated sleeping- 
rooms are responsible. 





In intensity of sound the room rivaled a noisy office. 
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‘Unhooking the SHookworm 


Charter Nenddl Tbe. 


HIRTY-TWO YEARS AGO on one of 

those fine days in early summer when the 

weather is at its best, a young man sat in 
a room in a little three-story brick building on 
one of Washington’s back streets; he was look- 
ing through the microscope at the head of a 
hookworm mounted on a glass slide. There was 
nothing particularly noteworthy about the fact, 
for the young man had looked at many hook- 
worms, but this hookworm appeared to be 
different from others which he had seen. It was 
different from the Old World hookworm, as the 
young man had good reason to know, for he 
had seen hundreds of specimens of this worm 
in the laboratories of the University of Leipzig 
where he had studied under Leuckart, one of 
the most famous of European zoologists. The 
worm resembled the dog hookworm, yet the 





By 
WILLARD H. WRIGHT 


voung man was positive it was not the 
dog hookworm. However, to make 
certain he communicated again with 
Dr. Allyn J. Smith of Galveston, Texas, 
who had collected the worm, but Dr. 
Smith assured him that the specimen 
was from man and not from the dog. 

A few weeks later there appeared 
the scientific article that described the 
New World, or American, hookworm. 
known to science as Necator ameri- 
canus. The young man who had made 
the discovery was Dr. Charles Wardell 
Stiles, who recently retired from the 
U. S. Public Health Service; the red 
brick building housed the laboratories 
of the then young Bureau of Animal 
Industry. 

The discovery of the American 
hookworm marked a new epoch in 
public health work in the United 
States and spelled relief for thousands 
of suffering men, women and chil- 
dren in the Southern states. It meant 
renewed energy, a fresh outlook on 
life and economic rehabilitation for 
the rural white and Negro population 
of the southern part of the country. 

Perhaps when Dr. Stiles, to ease the 
eyes tired by microscopic study, gazed 
out of the window of the little red 
brick building, he saw not the frame 
houses to the rear or the Potomac 
beyond. Instead, I believe that he was looking 
out over the tobacco plantations, the cotton 
fields and the cane brakes of the South where 
stunted, emaciated, pale and anemic whites and 
Negroes strove valiantly but ineffectually to 
carry on life’s battle, handicapped by the pres- 
ence in their bodies of the dreaded hookworm 
which was sapping their energy and literally 
sucking their life’s blood. If Dr. Stiles did not 
see the vision then, he saw it without much 
delay, for he immediately threw himself into the 
work of bringing to the attention of the Ameri- 
can public the ravages of hookworm disease 
and the prevalence of the parasite in the Uniled 
States. 

Up to the time of Dr. Stiles’ discovery, hook- 
worm disease had been practically unrecognized 
in the United States. In a paper published 
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shortly after his discovery, Dr. Stiles recorded 
thirty-five ‘ases Which had been diagnosed since 
the vear 1893, an infinitesimally small number 
compared to the thousands of cases which must 
have existed during that period. 

Hookworm disease, however, was not un- 
known in Europe, and even before this time it 
had received widespread attention on_ that 
continent. The disease had all but stopped the 
construction of the St. Gotthard tunnel in 1880, 
and it was only through the brilliant efforts of 
the eminent Italian scientist Perroncito, who 
insisted on the diagnosis of hookworm disease 
in the face of opposition by his colleagues, that 
the outbreak among the tunnel workmen was 
controlled. The disease was prevalent among 
miners in Belgium, Austria, Hungary, Italy, 
Spain and Portugal, and was known as miner’s 
anemia. A few isolated cases due to the Old 
World hookworm had been diagnosed in labor- 
ers who had immigrated to the United States, 
but the vast army of sufferers in the South- 
ern states had never been suspected until Dr. 
Stiles found that America had a hookworm of 


her own. 

A quotation from Dr. Stiles’ report of 1902 
gives a typical picture of hookworm disease: 

A very common disease among negroes on planta- 
tions in this part of the country is a state of anemia, 
very often attributed, and perhaps justly, to the per- 
nicious habit of dirt eating. On examining negroes 
on plantations a medical man is surprised to meet with 
so many of these cases. Almost every large plantation 
has three or four and sometimes more of them. Until 
the vital powers of the system are beginning to be 
undermined, no marked symp- 
toms of disease being visible 
to the eye of the planter, they 
are generally suspected of 
laziness or malingering. After 
this condition has existed for 
sometime, the skin presents a 
paler hue than natural, or, if 
the subject is a mulatto, an 
ashy white, the lips, tongue, 
lining membrane of the mouth, 
and palms of the hands white, 
lacking the reddish tinge of 
health; the legs swollen, ab- 
domen distended, pulse full, 
soft, and frequent; action of 
the heart violent; if blood is 
drawn, it is pale and watery; 
respiration on the slightest 
exertion anxious and_ hur- 
i: Soe 

Apart from the sickening 
influence of malaria, we can- 
not refrain from noticing the 
degeneration, mental and 
physical, of children reared 
in the extreme southern por- 
tion of the Union, During our 
lirst month’s residence’ in 
Florida, in passing through 
the country, we often stopped 
boys on the road, not over 
10 or 12 years of age, who 
presented the most abject state 
of degeneration imaginable; 











Hookworm infection stunted the growth of the 

elder brother (right), aged 21, who weighs 66 

pounds; his uninfected younger brother (left), 
aged 17, weighs 126 pounds. 
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with head and body large, limbs shriveled and 
deformed, eyes dull and of a bilious tinge, lips color 
less and features distorted. This degeneration, by) 
many, has been attributed to dirt eating, a propensity 
very general throughout the whole country. 


This was the picture. Dr. Stiles had dis- 
covered the cause, and he suspected rightly that 
dirt eating, anemia and so-called shiftlessness 
so prevalent in the South were due to this worm 
which, in an exceedingly modest note, he had 
described for the medical profession. What 
was to be done about it? Was the South to be 
allowed to continue to suffer? 

Dr. Stiles’ mind was made up. The answer 
was at hand. A few months after the publi- 
‘ation of his note on Necator americanus, he 
was called to duty in the U. S. Public Health 
Service and immediately plunged into a cam- 
paign to relieve the sufferings of thousands of 
persons afflicted with hookworm disease. 

A short time before, a German scientist 
named Looss had demonstrated to the world 
that hookworm disease could be acquired 
through the penetration of unbroken skin by 
the larvae which live in the soil. This was an 
important factor in the spread of hookworm 
disease. With the knowledge of this factor and 
the knowledge of the New World hookworm, 
Dr. Stiles went into the South. He worked in 
the rural districts, in the cotton mills of the 
towns and villages, in the schools, in hospitals 
and orphanages. He tried to enlist the aid of 
the press. The press was hostile at first, describ- 
ing hookworm disease as a “new-fangled idea” 

and otherwise _ belittling 
vats a -= the campaign. But the 
ae os = press was won over. 
Medical societies were 
addressed and physicians 
were awakened to the 
prevalence of this insidi- 
ous disease in their com- 
munities. Rural sanitation 
was stressed, treatment of 
infected individuals was 
undertaken, and the at- 
tack on the hookworm 
was in full progress. 

The campaign did not 
always run smoothly. Dr. 
Stiles, an accomplished 
and persuasive speaker, 
was frequently called on 
to tax all his powers of 
oratory in winning con- 
verts. He relates an amus- 
ing incident wherein he 
was obliged, to gain his 
point, to take the part of 
a stump speaker in a local 
political campaign. The 
election hinged on whether 
or not sanitary outhouses 
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should be constructed at the public school at the 


county seat. Dr. Stiles toured the county for 


the ticket whose platform favored the sanitary 
outhouse, and through his spellbinding he won 
the day for sanitation and the hookworm 
campaign. 

What accomplishments have followed the dis- 
covery of the American hookworm? What have 
been the results of the campaign for control? 
A short time ago Dr. Stiles traveled 6,700 miles 
throughout the Southern states, revisiting the 
localities where he first pursued his campaign 
work against the hookworm; his answers to the 
foregoing questions are given in the following 
manner: 

1. The extreme case, known as the “dirt eater,” is 
much more rare now than from 1902 to 1910. 

2. In general, the cases are much lighter than when 
the work was first begun in 1902. 

3. The disease has been reduced in intensity and 
somewhat in extent, but the job has not been com- 
pleted. 

In discussing the factors in the improved 
conditions with regard to hookworm disease in 
the South today, Dr. Stiles has the following 
to say: 

As important factors in this change I would mention 
in particular: Mr. John D. Rockefeller, who financed 
the hookworm campaign of 1908-1912; Mr. Henry Ford, 
who made the automobile democratic and thus inspired 
the improvement in highways; the World War, which 
resulted in so much anti-malarial work and improved 
sanitation; the cotton mills, which have improved the 
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living conditions of tens of thousands of inhabitants: 
the greatly improved hotels, which have made traye!] 
safer and more comfortable; the automobile filling 
stations with the practical demonstration in public 
health connected with their comfort rooms; the 
budgets of the state boards of health which increased 
from about $230,000 in 1902 to about $4,218,000 ip 
1930; the increase in full-time public health units to 
354 in 1931; the rural sanitation campaign; the system 
of consolidated schools, which has made splendid 
progress. 

It is characteristic of the man that Dr. Stiles 
does not mention himself as one of the factors 
in this improved condition. However, he must 
be recognized as the chief factor, for it was he 
who supplied the scientific knowledge neces- 
sary for conducting the campaign against hook- 
worm disease, who first called attention to the 
widespread prevalence of the parasite, who 
furnished the inspiration for the launching of 
the campaign and whose efforts made operative 
many of the other factors mentioned. 

Thirty-two years have passed since the 
young man studied that specimen under the 
the microscope in the little room in the red 
brick building in Washington. Those years have 
seen relief brought to tens of thousands of men, 
women and children in the Southern states. 
Rarely are the stunted, anemic, weazened, “old- 
young” children to be seen on the farms of the 
South. The hookworm is on the run; it is havy- 
ing its last fling, and humanity, and childhood in 
particular, should bless the name of Stiles. 





The Negro Health 


OR THE better health of 

the American Negro, 

Negro organizations and 
agencies are sponsoring Na- 
tional Negro Health Week for 
the twentieth consecutive year 
during the first week of April. 
National Negro Health Week 
will also commemorate the birth- 
day, April 5, of Booker T. Wash- 
ington who originated the insti- 
tution of Negro Health Week in 
1915. In his appeal for this first 
annual crusade, Dr. Washington 
said that startling facts had been 
















yy Crusade Goes On 


large families is reduced to a 
small net increase by the 
excessive mortality. Life ex- 
pectancy in the American 
Negro is shorter by ten years 
than in the white man. 
National and state health 
contests to promote Negro 
health have been a part of the 
program instigated by Dr. Wash- 
ington and his teaching: “The 
future of the Negro race depends 
on the conservation of its health.” 
C. W. A. funds are responsible 
for a survey of the public health 


brought out “concerning the BGDKER T- WASHINGTON conditions among the 10,000 
health of the colored people of 3 16560 1915 B Negroes of Oakland, Calif., which 


the United States.” It was shown 
that 45 per cent of all the deaths 
among Negroes were preventable [e 
and that 450,000 Negroes were B® 
seriously ill all the time. 

Although much has been done since that time 
to raise the health standards among the Negroes 
of this country, the death rate still remains 
high. The gross birth rate cf this people of 








HE LIFTED THE VEIL OF IGNORANCE 
FROM HIS PEOPLE ANO POINTED 
| THE WAY TO P 
| EDUCATION AND INDUSTRY-> 


will provide information relative 
to housing and sanitation, health 
and personal hygiene. The sur- 
vey is being made through the 
city health department at the 
request of Negro organizations and is conducted 
with the full cooperation of all such organ- 
izations in the city. This is only one of the 
many projects in the Negro health crusade. 
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e first all aluminum, 
onditioned Pullman 
speaks much more 
onvineingly of health, 
‘fort, safety and 
than does the 
riginal Pullman of 1859. 


They stood side by side 


Madagascar and the Seychelles Islands it’s a delicious 
golden fruit with the flavor of brandied peaches. 
large seeds of the fruit contain the poison. 


at A Century of Progress. 


It’s strychnine to you. 
















J. Jay Hirz 
But to the natives of Africa, 


The 
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Nightingale 


award in 


The Florence 
medal, the highest 
nursing, goes this vear to Mrs 
Charlotte Miller Heilman, R.N., 
native of West Virginia and 
nurse to World War soldiers, 
European refugee children and 
America’s stricken poor. 


Better nerves and _ health 
will result for New York sub- 
way users if the noiseproof, 
air-conditioned subway 
being tested there are adopted 


cars 
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Discipline Through Emotiona 





Appeal 





E. S. 





RADEMACHER 


MONG the various errors in discipline, one 
variety which is in common usage is that 
in which the parent, in his efforts to curb 

the child to his will, makes a strong play to the 
child’s emotions. The most classic examples of 
this are seen probably on those occasions when 
the parent recognizes that he is in the wrong 
vet maintains his insistence; as a result of this 
feeling he fears that the child will not follow 
any direct command that he may make. 
Recently a young adolescent girl was sent in 
to a clinic by her high school teacher because 
of the frequent complaints which this girl made 
of headache and because of her seeming 
seclusiveness and lack of participation in class 
activities. The girl’s attitude in the interview 
was one of abjection. On being questioned in 
regard to her high school work and activities, 
she often gave the response, “What's the use of 
it?” Eventually she even made this remark in 
regard to her visits to the clinic. Then she quite 
directly inferred that she knew what the matter 
was and that there was nothing any one could 
do about it. It was soon revealed that she 
failed to participate in the activities of her 
group because her mother did not want her to 
do so. She qualified this by saying that her 
mother did not exactly tell her not to but that 
she did not believe in it. Rather than have any 
fuss, this girl had decided that if she herself 
did not have any interests then she would not 
want to do these things. When this girl’s mother 


came in for consultation, it was not surprising 
to find her verbally pouring out her concern for 





the child and often repeating that she just 
could not understand it, chiefly because she had 
always allowed the girl to make decisions for 
herself and had never interfered and never kept 
her from participation. Then followed the usual 
“Of course, I always tell her what I think in 
the matter.” It later developed that this “always 
telling what I think” was in the form of con- 
siderable emotional play during which it was in 
some way inferred that it would make the 
mother ill if the child followed her own ideas. 
This was the state of affairs whether the girl 
discussed going to a party, spending her allow- 
ance or buying a pair of pumps. It is hardly 
surprising, then, that this girl developed head- 
aches at every opportunity which involved the 
making of a decision; nor is it surprising thal 
she should attempt an indifference and a lassi- 
tude about herself and her activities, for this 
was perhaps the easiest way for her to avoid 
these unpleasant emotional scenes so completely 
surrounding her every movement. 

Several years ago a mother in a clinic, in dis- 
cussing the handling of a difficult medical prob- 
lem in a younger child in her home, made this 
interesting remark, “I had my eyes opened this 
fall. My 13 year old boy, a sophomore in high 
school, came home one day and said ‘Well, 
Mother, prepare to have your heart broken 
again this week because I’m going with soine 
fellows down to Columbus to see our game 
tomorrow, and you may as well get a little used 
to it now.’” This mother continued to talk on 
how she had apparently become so habituated 
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in the use of this response that without realizing 
it she had been using it often in situations which 
really were of litthe moment and also on occa- 
sions in which the children were perfectly right 
and reasonable in their demands and even in 
the face of the fact that she knew them all to be 
fair and careful children. 

So many mothers tell of their care in allow- 
ing the children opportunities to make their 
own decisions; but far too many invariably add 
the time-worn phrase “but if you go, you will 
break Mother’s heart.” I have even known chil- 
dren in a clinic, in their own efforts to solve 
their problems, to question the examiner, “Say, 
how does a heart break anyway?” or, “Does a 
heart break if you do something your mother 
says you can do but really doesn’t want you to 
do?” Adolescent boys and girls frequently 
remark that they have lost interest in things and 
do not care much about even trying to keep up 
with their friends simply because if they ask for 
permission they are allowed to go, but with 
the understanding that they will be breaking 
Mother’s heart or that Mother will be ill. They 
always add, “How can you have a good time 
if you do go, when you know what you will have 
to listen to [and some even say what you will 
have to look at} when you get home. And 
then, if you stay home you can’t help but get 
mad, and then you get into trouble with your 
father.” 

There are many versions or variations of this 
theme, and it is not the discipline accorded only 
to adolescents. Parents use it even in the vari- 
ous bits of annoying behavior of small children 
by implying that if the child persists, “Mother 
will ery.” 

In telling of how she made her child mind, 
one mother chuckled as she said to the 
examiner, “I tell him [ll cry; and if he does it, 
I cry.” She smiled and added, “I just make 
believe cry, you know.” Now, the interesting 
part of this case is the fact that this little lad 
of 8 was brought in by the school principal 
because he seemed to take fiendish delight in 
hitting or punching smaller children and laugh- 
ing at their tears. The boy was rather afraid 
in the clinic office, and in speaking of his obedi- 
ence in the home, he said that if he did not 
mind at home his mother would cry. He did 
not tell of this phenomenon with any show of 
remorse, rather he told of it with a certain pride 
in this peculiar influence he had over her. He 
also tended to find the same unusual satisfaction 
in his rather sadistic behavior toward smaller 
children. Allowing this kind of behavior to con- 
tinue would certainly be detrimental to his 
future welfare. 

Sometimes parents, in their play with the 
smaller child, pretend to cry; and then, finding 
that this has a peculiar effect on the child, stir- 
ring him emotionally and often precipitating a 
lavish display of affection on his part, they con- 
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tinue such activity. It delights parents because 
it not only affords them a certain amusement 
but also makes them feel a great comfort in the 
affection the child has given in his distress. Par- 
ents who must resort to this type of affection 
are, indeed, simply using the child as a source 
of satisfaction for themselves without consider- 
ation of the effect on the child. Parents, too, 
who in this way take delight in making the 
child worry for their happiness, are really 
exercising a certain sadistic trend in themselves 
through the use of such teasing. 

It is often because of this type of discipline 
that the child begins to indulge in activities in 
a secretive way. Even though these activities 
may be of a perfectly acceptable nature, his 
constant fear for his parent’s welfare motivates 
this secrecy. He becomes more and more decep- 
tive in his habits, a thing in itself which often 
involves him in difficulties. 

In other instances, the child senses certain 
false qualities in a mother’s statements as to her 
broken heart or her ill health, with the result 
that he slowly becomes indifferent to all her dis- 
cussion. As a result, even sound advice is 
looked on with suspicion and discarded as a 
matter of habit. Sometimes, too, children take 
on even more direct rebellion and openly strive 
not to follow any parental suggestion. 

There is probably nothing that tends to 
increase uncertainty in the child to such an 
extent as does that type of parental discipline 
which attempts to play on the child’s emotional 
regard for his parent. The wise parent will 
try by all means to avoid discipline through the 
agency of such emotional appeal. 

Notre.—Other discussions by Dr. Rademacher will 
appear in subsequent issues of HyGeta.] 
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“7 tell him I'll cry; and if he does it, I cry,” 
she explained. 
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A home-made 
harp keeps this 
young musician 
interested. 


A drum can be 
made to say 
many — things. 





UTSIDE the studio 
stood a sign telling 
that here was a place 

where “Creative Music” was 
taught, but the sounds com- A future mem- 
ing from the room were any- ber of a marimba 
thing but musical. Above a band improves 
: . ° each shining 
hubbub of eager, excited Piao 
childish voices came the 
sound of a hammer and the 
buzz of a saw. The first glimpse of the room 
was amazing; it revealed five little boys on the 
floor, among a welter of tools, and one slender 
young woman, all completely absorbed in the 
manufacture of violoncellos. 

Instruments were being constructed from 
large, oblong, wooden boxes and were all at 
different stages of development. One youngster, 
earnestly at work with glue pot and brush, 
looked up to complain that his sounding post 
would not stand up straight. “Is that impor- 
tant?” a visitor asked. The brown eyes opened 
wide. “Of course. The tone won’t be right if it 
doesn’t stay in place.” 

Another child, paint-smeared fingers clutch- 
ing a brush, was applying a coat of stain to a 
completed instrument, which had, however, only 
one string. A third youngster was carefully 
cutting out “f” holes. The other children were 
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still putting their instruments together with 
hammer and nails. 

“We have been making these for several 
months,” explained the slender young teacher, 
shaking a lock of short curling hair out of her 
eyes as she looked up from her kneeling posi- 
tion on the floor beside the recalcitrant sounding 
post. “Half of each lesson is devoted to construc- 
tion, with explanations of how tones are pro- 
duced. The other half is spent in learning to play. 
We are studying musical theory, sightreading, 
rhythm and a great many 


technical things.” ome i 
“But you can’t play with- > x 
out instruments!” objected A 


the visitor. 

The teacher smiled. “We 
have a few, borrowed from 
former pupils, who have 
gone on to more advanced 
studies.” 

“How long is each lesson?” 
It was growing late, but the 
boys on the floor seemed 
unaware of anything except 
the work they were doing. 

“About two hours,” was 
the answer. “The boys come 
here as soon as they are 
dismissed from school; but 
sometimes they become so 
interested that they forget to 
go home, and I have indig- 
nant mothers telephoning 
that it is dinner time.” She smiled as she con- 
tinued, “From the way they rush to get here, 
| believe that they truly enjoy their music 
lessons.” 

“They seem to,” responded the visitor. “Have 
they ever made any other instruments?” 

“Yes, indeed. A cello would be far too 
advanced for a beginner. Last winter they 
made lutes. Then we became interested in all 
sorts of stringed instruments, and they asked 
to make cellos. We've spent a lot of time dis- 
cussing the differences between violins, violas, 
cellos and bass fiddles.” 

As she talked she moved about, inspecting the 
work still being done, giving a suggestion here, 
a hand there. 

“Why do you put only one string on the 
instruments?” the visitor asked. 

“Because the children must learn to play one 
string first. As soon as they master that, we’ll 
add another, and when they can manage two, 
we'll add a third.” 

“But real cellos have four strings,” her visitor 
objected. 

“And so will these, some day; but before that 
fourth string is added, we'll have to cut out the 
sides, and we’ll have to learn to play on three 
Strings with a bow. We start with just one 
string and pluck it; then we go on gradually, 
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learning to bow, and finally we can manage this 
simple instrument with ease. It will probably 
take the rest of this season to learn to play 
these.” 

“Have vour pupils concentrated on strings 
then?” was the next question. 

The young teacher laughed and rose. “There's 
hardly anything we haven't tried. We've made 
all sorts of percussion instruments, from sand 
blocks to kettle drums. Look!” She led the 
way to a little alcove, in which reposed a great 
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Children derive a thrill from building their own instruments that 
transcends any passive adult quality of listening. 
proved an incentive to learning to play them. 


Making these cellos 


variety of musical devices. “Behold the orches- 
tra!” she smiled. Here stood a harp, a marimba, 
a set of chimes, some drums, big and little, a 
couple of lutes, cymbals and other things which 
the visitor could not exactly classify. Picking 
up two or three pieces of bamboo pipe of differ- 
ent lengths, the teacher went on, “These are 
Pan’s pipes. We've tried various ways of repro- 
ducing the wood-winds but haven’t done any- 
thing much with them, except to use them to 
demonstrate the principle of the wood-wind 
choir of the orchestra.” 

“Have you tried to make brasses, too?” asked 
the interested visitor. 

“Only tentatively. We used brass plumbing 
pipe and tin funnels but, like the wood-winds, 
they have only been used for study purposes. 
Sometimes when we assemble all the children 
and play as an orchestra, somebody asks to try 
these, but otherwise we don’t spend much time 
with them. Perhaps one of these days we shall 
do so.” 

“What do you mean by your orchestra? Don’t 
you usually let the children play alone?” 

“Just the reverse. We usually play and work 
in groups. Some of the children who are study- 
ing seriously take private lessons, but I have 
found that playing together takes away self 
consciousness and teaches much more than 
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separate performances do. We have many 
duets and trios and always try to have one or 
two concerts a year, when all the smaller groups 
like this one,” she explained, pointing to the 
boys, “get together.” ane 

The theory lying back of the movement for 
creative music was expressed by one small boy 
who, squirming beside his mother at a sym- 
phony concert for children, remarked, “I really 
like music best when I make it myself.” Most 
little children would agree. They get a thrill 
from building their own instruments that tran- 
scends any passive adult quality of listening. 
They experience true creative joy in learning 
to manage wood and brass and skin so that they 
respond to an inner wish and bring forth 
harmony. 

A few adults, remembering agonizing half 
hours at the piano with Czerny and Bach, while 
the metronome ticked each second slowly on its 
way, started this movement to let children 
approach music from a new angle. They felt 
that the boredom of daily practicing was not 
necessarily a concomitant of a musical edu- 
cation and that the child’s natural sense of 
rhythm and harmony might be utilized in the 


teaching of music without loss of interest 
because of the drudgery of practicing. They 


felt that the music lover of the present day is 
less a performer than a listener and that it is 
more important for the child to learn to under- 
stand how music is produced than to become a 
finished performer himself. For the average 
person who “likes music” there is more joy in a 
developed sensitivity to musical sounds and in 
the ability to discriminate between instruments 
than there is in being able to play “To A Wild 
Rose” correctly by memory. 

Before the era of the phonograph, radio and 
other instruments which can_ provide great 
music to order, home talent was not out of place. 
It was all that could be obtained. Today, how- 
ever, only a person with genuine talent can 
manage to transcend the very ordinary in his 
musical performances. He may enjoy playing 
to please himself, to “make his own music,” but 
he knows that people who can hear Rach- 
maninoff, Hoffman and Kreisler by the mere 
turn of a dial or the adjustment of a needle 
will not thrill to his “parlor” performances. 

Yet never before was there so much need for 
true musical education. Listening to music 
gives pleasure to millions. The great orchestras 
of the world bring musical treasures into every 
home. Music appreciation is becoming part of 
the routine of every school system. However 
in this, as in all arts, the listener gets out only 
what he puts in. He hears only what he is 
trained and equipped to hear. Therefore his 
training must bring him understanding. It is 
no longer enough to be able to play the scales 
correctly or to memorize one or two pretty 
“nieces.” In a future in which more leisure will 
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be provided for every one and in which all sorts 
of great music will be available, it will be neces. 
sary for the ordinary man to know about music, 


_In order that he may be able to comprehend 


and enjoy it. 

The new methods of teaching music accom- 
plish this purpose. They start by utilizing the 
child’s interest in making things which can 
actually be put to use. They do it by developing 
his own creative ability. They play on his need 
to move about and do things rather than sit stil] 
and take orders. They encourage him to make 
his own music, knowing that, crude as_ the 
result will be, the child can learn through this 
means, as in no other way, to listen critically 
and to find out why some sounds seem to belong 
together while others are so disagreeable in 
combination. And when, as sometimes hap- 
pens, his creative zeal seems spent and his 
interest flies from his home-made instrument to 
a desire for football, marbles or some other 
occupation, he will still carry with him into 
adulthood the memory of his early excursion 
into the creative field and will listen under- 
standingly to music, though he may never again 
desire to perform. 

The beauty of this method lies in the per- 
manence of what it bestows. It lies, not in the 
crude instrument or halting “composition,” but 
in the knowledge that the making of these has 
brought. Often, after a year or two of this sort 
of education, the child with real musical ability 
finds himself suddenly ready and eager for a 
professionally made instrument, and he makes 
the transition swiftly. Because he knows what 
he wants, he forges ahead. Never having had 
to practice, except of his own volition, he usually 
spends as much time at his music as other boys 
devote to baseball practice. What is work to 
others is pleasure to him. The will to succeed 
has been touched, and his progress is steady 
because it is based so surely on real under- 
standing. 

Some children do not have any musical bent 
but are drawn to the creative orchestra through 
an interest in manual training; when the instru- 
ment is completed, the interest is gone. Through 
this means, such children get a pleasanter type 
of experience in finding out that they are not 
musical than they would have had through the 
old-fashioned “play and_ practice” method. 
Others, whose latent musical interest would not 
have responded to old-time ways, are awakened 
to musical appreciation and a desire to study 
by making their own instruments, and they con- 
tinue to study with interest. But whether they 
continue or drop the work after a year or [wo 
of experiment, they get from these lessons a new 
point of view which will last and which will 
help to orient them in a world forever offering 
new forms of entertainment and demanding 
more and more critical appreciation and under- 
standing. 
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Richard Kovadcs— 
Tells How, When and Why 


XERCISE and gymnastics imply the em- 
ployment of one’s own vital forces in con- 
trast to massage and manipulation, which 
utilize the energy of a second person. Exercise 
is perhaps the nearest approach to nature’s 
means of maintaining normal function of the 
body. Systematic exercise helps in the har- 
monious development of the whole person, 
for one cannot train the mind and the body 
separately; each is dependent on the other. 

Exercise does not mean simply the use of the 
muscles of the body. Any form of active exer- 
cise calls for correlated work of the muscles, 
heart, lungs and entire nervous system. No 
amount of passive exercise or massage can 
effect such coordination. An active muscle 
demands a greater supply of nourishment than 
a passive muscle, or from 5 to 10 times the 
volume of oxygen consumed during rest, while 
a stronger blood stream and repeated, system- 
atic work increase the thickness of the muscle 
fibers and the strength of the muscles. 

Increase of the heart beat and a rise of blood 
pressure also occur in conjunction with muscu- 
lar exercise. The blood stream in a muscle 
during moderate effort is from 3 to 5 times as 
great as in a muscle at rest, and during hard 
work it is from 7 to 10 times as great. Physical 
exercise strongly stimulates the circulation and 
in turn causes deeper and more frequent respi- 
ration. This deep breathing causes vigorous, 
deeper and more frequent movements of the 
diaphragm, the muscular wall between the chest 
and the abdomen, and this increases the force 
of the heart beat; the heart thus acts alternately 
as a suction and a pressure pump. Blood pres- 
sure undergoes a decided rise during muscular 
effort, and this should be a warning against 
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overstraining blood pressure by too severe exer- 
cise or by overexercise in persons whose heart 
and arteries are weakened. In healthy persons 
physical exercise increases the strength of the 
heart; if the heart has been gradually trained to 
the work, even violent exercise will not prove 
harmful. In persons not accustomed to muscu- 
lar strain, carefully increased exercise leads to 
a gradual increase of efliciency without any ill 
result. In persons with organic disease or other 
bodily impairment, any form of vigorous exer- 
cise must always be a matter of careful medical 
prescription. 

The function of the kidneys and of the glands 
of the skin is accelerated by physical exercise; 
the quantity of the urine increases, perspiration 
from the skin rapidly rises, and waste products 
of the body are correspondingly eliminated. 
This in turn brings on a zest for food, an 
increased appetite to replace the reserve power 
that has been used. Due to exercise of the 
abdominal muscles with an increase of the 
secretion of the digestive glands in the stomach, 
the intestinal tract and the liver, better digestion 
takes place. As a result of it all, the circulation, 
digestion and elimination of the body improve; 
there is better functional efficiency and better 
sleep. Greater alertness of the mind = and 
invigoration in the function of the brain and 
nervous system are further beneficial effects of 
exercise. 

In considering the subject of exercise, one 
must establish two principal classifications: 
(1) ordinary gymnastics and athletic sports, 
exercise for educational or physical training 
purposes, and (2) medical gymnastics, exercise 
for the purpose of correcting various deformi- 
ties, diseases or injuries of the body. 
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As to the kind of exercise most advantageous 
for physical development, there are differences 
of opinion among experts of physical training 
and even stronger disagreements among the 
experts of various nationalities. Scandinavians 
and, until recent years, Germans have adhered 
to a system of rigid semimilitary gymnastic 
exercises aiming at the uniform development of 
all body musculature, while American and 
English experts prefer outdoor games, athletic 
sports and light setting-up exercises, or calis- 
thenics. The system of formal gymnastics 
helps to develop all muscles and movements to 
their fullest extent; on the other hand, it tends 
to produce heavy muscles but sluggish indi- 
viduals. Outdoor sports and games afford a 
greater amount of interest and exhilaration, for 
they are usually carried on under more stimu- 
lating circumstances than a stuffy gymnasium 
can offer and they also introduce the element of 
competitive sport. When one is free to choose 
the amount and nature of one’s exercise, a 
judicious combination of the two systems, 
including systematic gymnastic exercises com- 
bined with athletic sports, would be found the 
most desirable. Most of the well established 
gymnasiums in this country are now conducted 
according to this plan. 


Select Suitable System of Exercise 

The selection of the most suitable system of 
gymnastics and the best form of athletic sport 
or exercise for any individual depends on age, 
physical condition, sex and occupation. Many 
persons who do not take any systematic exercise 
remain in good health; this is especially true of 
those whose daily duties include a_ certain 
amount of bodily exertion. In _ professional, 
business or other sedentary occupations the 
amount of exercise taken by the average per- 
son is ata minimum. It has been estimated that 
the amount of daily exercise taken by an ordi- 
nary man should be equivalent to about 150 foot 
tons; that is, the amount of work necessary to 
raise 150 tons to the height of 1 foot; this is 
much the same as the energy expended in 
walking about 9 miles on a good level road. 


Athletic sports as a means of physical train- 
ing can be divided into several types, according 
to the degree of exertion demanded; this also 
enables a selection of the types of athletics 
desirable for various ages and various physical 
conditions. 


Age Influences Type of Exercise Chosen 

Exercises of endurance consist of rhythmic 
and slow repetitions of easy movements, such 
as distance walking, running, swimming, danc- 
ing, skating, horseback riding and certain team 
games with long playing periods. Such exer- 
cises are suitable for any age up to middle life 
and are even permissible for older persons, if 
they are in otherwise good physical condition. 
Exercises of skill include exercises that call for 
little physical exertion but leave the stimulus of 
competitive effort. Golf and boating are the 
best known among these sports. Exercises of 
strength consist of severe bodily exertion, such 
as wrestling, weight throwing and heavy gym- 
nastic apparatus work. This type of exercise 
should be used only by those between the ages 
of 16 and 40 and should be carefully graded for 
adolescents. Finally, exercises of speed, such 
as sprinting, requiring fast and strenuous move- 
ment in order to cover a given distance in the 
shortest possible time, should be practiced only 
up to the age of 35 years. 

Formal gymnastics are superior to mere 
athletic pastimes because they offer the possi- 
bility of graduating and varying the movements 
so as to exercise every muscle in turn. All the 
various “systems” of free exercises are derived 
from the so-called Swedish system of Ling. This 
school had four fundamental positions as its 
basis; namely, standing, sitting, lying and hang- 
ing. From these positions various exercises are 
derived; for instance, from the standing position 
the arm, leg and trunk exercises are given. 
Countless numbers of combinations and _ vari- 
ations can be worked out, of course. The aim 
of all these movements should be to encourage 
flexibility rather than hardiness and to impart 
a sense of buoyancy and well being rather than 
one of exhaustion. 
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There are any number of gymnasiums, pri- 
vate and public, with instructors ranging from 
modest physical trainers to self styled “pro- 
fessors,” each one holding forth his own “sys- 
tem.” A number of these organizations are 
doing good work, and in most of them calis- 
thenics, formal gymnastics, are satisfactorily 
combined with games and athletics. 

In embarking on any program of body exer- 
cising the following points should invariably be 
considered: 

1. A careful, complete preliminary physical 
examination by an experienced physician is 
necessary in order to ascertain the exact condi- 
tion of the body and to guard against the dan- 
vers that exercise may bring, if organic disease 
is present. The heart, lungs, kidneys and feet 
must receive special attention in this exami- 
nation. 

2. Whenever it is possible, a trained medical 
adviser should select the kind of exercises that 
are best adapted to individual requirements. In 
the presence of real defects special exercises 
should be ordered and carried out under trained 
supervision. 

3. For persons without previous physical 
training, calisthenics, or formal gymnastic exer- 
cises, are advisable at the outset. Games and 
athletics should follow after the strength, endur- 
ance and agility of the individual have been 
sufliciently developed. 

!. Exercises should be kept up with absolute 
regularity so as to become part of the daily 
habits of life. A few minutes’ systematic daily 
exercise is usually preferable to week-end sports 
of a strenuous nature that may result only in 
sore muscles and headaches on Monday. 


Bulky Apparatus Giving Way to Simple Devices 


Exercise apparatus for both active and pas- 
sive exercise have been developed as part of the 
Swedish school of exercises. The so-called 
Zander apparatus had a world-wide vogue for 
a number of years but have gradually fallen 
into disuse. They are useful for “medical gym- 
nastics” under the guidance of a_ trained 
gymnast, but are somewhat cumbersome for 
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ordinary gymnastic work. Free exercises or 
exercises with simple gymnasium apparatus 
have largely replaced the use of these bulky 
machines. 


Dangers in Popularly Advertised Vibrators 

Mechanical vibrators and other so-called 
mechanical exercisers have been extensively 
advertised to the public in recent years. Their 
self employment is not advisable for a number 
of reasons. Such machines do nothing that 
cannot be accomplished equally well by simpler 
apparatus or none at all. For instance, in the 
case of machines sold with the claim of reduc- 
ing excessive abdominal fat the same results 
can be accomplished by leg and abdominal exer- 
cises without apparatus, and the person may 
give himself heavy kneading massage at the 
same time. A ten minute fast walk with con- 
scious effort given to drawing in the stomach 
gives more benefit than ten minutes of vibratory 
massage of the abdomen with a strap attached 
to a motor. These vibratory apparatus are nol 
used without direct danger. Severe injuries, 
rupture of the appendix, urinary bladder, and 
hernias have been reported by physicians as 
actual results of popularly advertised vibration 
apparatus. 

A walk or a slow run in the fresh air, regu- 
larly repeated, will accomplish more toward 
weight reduction than any machine exercise. 
Exercise by apparatus deprives one of the 
advantage of developing other parts of the body 
as it is possible to do in regular general exer- 
cise. Finally, the use of exercise apparatus is 
monotonous, and most persons soon tire of it. 

Exercise for the improvement of general or 
local body functions in pathologic conditions or 
in deformities of the framework of the body 
is known as “medical gymnastics.” The exer- 
cises administered for curative purposes are of 
two kinds: general exercises to improve the 
function of the entire body or that of some 
organ, and local exercises to improve the func- 
tion of a part, such as a joint or a tendon. 
General exercises employed in medical gym- 
nastics are as a rule the same as in setting-up 
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exercises, or calisthenics; local exercises vary 
according to the abnormal conditions present. 
In weakness or paralysis of muscles, exercises 
must often be confined to passive movements, 
carried on wholly by the operator, by some 
other external force or by the weight of the 
patient’s body. Passive exercises usually have 
little curative value, because they do not stimu- 
late muscles to real activity. They play a help- 
ful role in the treatment of the forms of joint 
stiffness that result from contractures of the 
soft parts and gradually yield to slow, even 
stretching movements. 

Active exercises in medical gymnastics are 
those which the patient himself performs 
through the movements of his muscles. They 
may be either free movements, as in the usual 
setting-up exercises, or resistance movements, 
in which the active movements are performed 
by the patient but resisted by the gymnast or 
by apparatus. Assistive movements are those 
which are performed as far as possible by the 
patient, assisted by the gymnast. Exercise by 
apparatus is also being utilized for medical 
gymnastics, but its usefulness is limited, as 
already stated. 

The selection of the best type of medical gym- 
nastics in individual cases is a matter for a 
trained medical man; its correct employment is 
the task of a trained gymnast or physical 
therapy technician. Massage and exercise work 
to the best advantage when they are employed 
in conjunction with other physical measures. 


Exercise Benefits Many Pathologic Conditions 

There are many pathologic conditions in 
which general exercises are of especial value. 
Disturbances in the circulatory, respiratory or 
digestive system, resulting from a_ sedentary 
mode of living, belong in this group, as do 
constipation and sagging of the stomach and 
the large intestine. Special abdominal exer- 
cises in addition to general exercises will help. 
In certain chronic heart conditions, well directed 
exercise is important. Since the heart is itself 
a muscle, it may be carefully trained to better 
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responds remarkably to the general tonic effects 
of exercise. Functioning of the nervous system 
may be greatly improved, and conditions desig. 
nated as neurasthenia and hysteria may be 
benefited. General setting-up exercises and 
special breathing exercises will be of help in 
certain chest conditions which lead to shrink. 
ing or adhesions of the lungs or their covering 
membrane. 

Local exercises are indispensable in the after- 
treatment of many injuries such as fractures 
and dislocations, in joint stiffness following 
these injuries, or in chronic arthritis, deformi- 
ties of the spine, weak and flat feet, infantile 
paralysis and paralysis due to nerve injuries, 


Occupational Therapy Is Boon to the Bedridden 


Mention must be made of a new development 
of the art of healing, which is closely related 
to exercise and is known as “occupational 
therapy.” It has been found that a large per- 
centage of the patients convalescing in hospitals 
‘an be improved physically as well as mentally 
by some form of manual work, selected within 
the range of interest and capability. Occu- 
pational therapy now forms an important part 
of the work of many hospitals; suitable work 
is selected for those who are bedridden, for 
those already in an ambulatory stage and for 
those who need rehabilitation or vocational 
training to enable them to pursue, after release, 
a useful or gainful occupation necessarily differ- 
ent from that in which they could engage 
before. Under the leadership of well versed 
and tactful women, patients are encouraged to 
exercise their minds and bodies in healthful 
activity. Bedridden patients may be_ kept 
occupied by puzzles, modeling, making flowers, 


crocheting, knitting, basketry, embroidering, 
small loom work, metal and leather work, 
drawing, designing and painting. Ambulatory 


patients may be kept busy with these occu- 
pations and, in addition, with cabinet making, 
bookbinding, hammered brass work, pottery, 
jewelry work, light gardening, and large loom 
work, such as making blankets, rugs and table 
covers. 
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ABDOMINAL PAIN 
















BDOMINAL PAIN is one of the most com- 
mon maladies to which man is heir. This 
may mean no more than the old-fashioned 

“stomach ache” which youngsters have when 

they have eaten too many green apples. On 

the other hand it may mean something serious 
and may be the first symptom of some illness 
which needs prompt and competent treatment. 

Knowing what to do or, better, what not to do, 
would save many lives which are needlessly 
sacrificed every year because the symptoms are 
misunderstood and improper treatment is given. 

Frequently an acute abdominal pain or pain 
in the “stomach” may be due to eating tainted 
or spoiled food; this condition is usually spoken 
of as ptomaine poisoning. Distress from this 
cause comes on from one to three hours after 
ealing, is accompanied by nausea and vomiting, 
and is usually associated with intestinal cramps 
and diarrhea. One is naturally inclined to take 

a laxative or cathartic when one is confronted 

with such a condition, but that is the wrong 

thing to do until it has been proved conclusively 
that the condition is really a result of food 
poisoning. Every year many cases of appendi- 
cilis have been made much worse because the 
patient, thinking that he had “indigestion” or 
“plomaine poisoning” took a laxative, when he 
really had an early and acute case of appendi- 
cilis. To give a patient with an early case of 
appendicitis a cathartic will frequently cause 
the inflamed appendix to rupture or break, 
allowing the infection to spread throughout the 
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Abdominal pain may be 
merely an old-fashioned 
“stomach ache’’—-or it may 
five i be something much more 
serious. Self diagnosis ts 
dangerous! 











entire abdominal cavity and resulling in peri- 
tonitis or inflammation of the lining of the 
abdomen. Contrary to general opinion, the 
-arly pain in appendicitis does not start in the 
right lower portion of the abdomen where if 
becomes so noticeable later but is felt in the 
center of the abdomen around the navel. It is 
at this time that the diagnosis is often difficult 
and frequently requires the help of a competent 
laboratory in analyzing blood and urine to con- 
firm the diagnosis. 

During this period of observation, no seda- 
tives, laxatives or other medicines should be 
given until the proper opinion as to the cause 
of the abdominal distress has been reached. 

Chronic appendicitis is a fairly common cause 
of abdominal pain. The distress from this 
trouble is limited to the lower right part of the 
abdomen. Most cases have a history of an acute 
attack at some previous date, the inflammation 
resulting in adhesions and kinking of the appen- 
dix. Constipation and spastic colitis, or spasm 
of the colon or large intestine, often accompany 
this condition. 








342 


When it occurs on the right side, pyelitis, or 
inflammation and blocking of the ureter, the 
tube which leads from the kidney to the blad- 
der, often gives rise to symptoms similar to 
appendicitis. The pain is sharp and may be in 
the region of the appendix. Pain and tender- 
ness are also present in the back; in this condi- 
tion, as in most other conditions discussed, the 
laboratory must come to the physician’s aid, as 
examination of the blood and the urine are of 
the utmost importance in making the diagnosis. 

Inflammation of the gallbladder, with or with- 
out stones, is another cause of abdominal dis- 
tress. Nausea, or sickness of the stomach, and 
vomiting are common symptoms. Pain and 
tenderness are present and are noticed under 
the edge of the ribs on the right side of the 
abdomen about 2 inches from the midline. If 
stones are present and are trying to pass from 
the gallbladder through the small tube or duct 
to the intestinal tract, the pain is severe and 
often is referred to the region of the right shoul- 
der blade. Nausea, vomiting and pain usually 
‘ause great prostration to the patient. Some- 
times the patient becomes jaundiced, the yellow 
showing in the skin and the whites of the eyes. 

In chronic gallbladder disease there is more 
or less constant distress in the upper right por- 
tion of the abdomen. Often there are stomach 
symptoms; the patient complains of “sour stom- 
ach” or “indigestion,” belches gas, may have a 
chronic “muddy complexion” and is usually 
constipated. 

Duodenal or gastric ulcers are often confused 
with chronic gallbladder trouble, and again the 
laboratory is indispensable. X-ray examinations 
of the stomach and gallbladder as well as 
chemical analysis of the stomach secretions 
materially aid in differentiating between ulcers 
and gallbladder trouble. In ulcer of the stom- 
ach or duodenum the pain comes on after meals 
with clocklike regularity, at varying intervals 
depending on its location. Sometimes there is 
a history of a large hemorrhage, and the patient 
either vomits the blood or passes it through the 
intestine. This blood is black and has the 
appearance of “coffee grounds.” Usually the 
dyspeptic person who awakens during the night 
and has to take sodium bicarbonate or a glass 
of milk on account of his “sour stomach” is 
suffering from an ulcer. 

Should the ulcer become perforated or rup- 
tured, the patient is seized with a sudden pain 
in the “pit of the stomach,” and the symptoms 
become more grave every hour. The abdomen 
swells, and the patient rapidly passes into a 
state of shock. Rapid pulse and vomiting will 
be accompanied first by a cold, clammy perspi- 
ration and later by an elevation of temperature. 
Such a case must have immediate attention as 
a life-saving measure. 

Cancer of the stomach or intestine is seen 
frequently in persons past 45 years of age. A 
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patient afflicted with cancer of the stomach 
usually seeks relief on account of his “indiges- 
tion.” He has pains similar to ulcer pains, }u{ 
the relief from soda or food is not so constant. 
and the loss of weight is more and more notice- 
able. The complexion becomes sallow and pale. 
Fatigue and poor appetite are outstanding symp- 
toms. Hemorrhage may become an annoying 
factor. 

Should the cancer involve the intestinal tract, 
it is most often found in the last few inches of 
the large intestine. The pain is now found low 
in the abdomen and in the small of the back. 
Constipation, alternating with diarrhea, is com- 
plained of, and the stool is mixed with mucus 
or pus and dark blood. Weakness, loss of 
weight, poor appetite and anemia are the out- 
standing symptoms. 

Spastic colitis has become the most common 
abdominal condition of the day. It usually 
attacks the busy man of the street and, though 
it is not particularly disabling, it may be 
extremely annoying, and usually it fills one with 
ideas of cancer, ulcer, appendicitis or some 
other serious illness. This condition may be 
caused by focal infection as secondary to trouble 
in the gallbladder, appendicitis or stomach 
ulcer, but most often it is due to increased ner- 
vous tension, brought on by worry and over- 
taxing the nervous system. Given in the order 
of their importance these symptoms of colitis 
are generalized abdominal pain; distention with 
gas; constipation, with small and broken stringy 
stools; mental apprehension, and frequently 
pain in the lower portions of the back. Occa- 
sionally a spastic colitis may be confused with 
a chronic appendicitis; but a careful history, 
physical examination and often x-ray exami- 
nations of the intestinal tract, as well as other 
laboratory observations, will confirm the diag- 
nosis. A spasm of the intestine, or spastic colitis, 
is the result of overstimulation of the sympa- 
thetic nervous system; the nerves going to the 
colon with their overstimulation cause the mus- 
cles to contract, resulting in marked narrowing 
of the caliber of the colon. 

Frequently when the patient learns that he 
has a spasm of the colon and not some serious 
illness as suspected, the mental relief will be 
accompanied by relaxation of the abdomen, and 
the symptoms will disappear. Often a spastic 
colon will improve temporarily if the patient 
has a change of environment if for only two or 
three days, but on returning to the same routine 
under the same old drive the nervous system 
tightens up and the abdominal symptoms 
return. 

In this brief article I have attempted to touch 
on the most common abdominal conditions, }ut 
one point must be stressed: Do not take a laxa- 
tive every time an acute abdominal pain |s 
noted, for in many cases the appendix is rup- 
tured in this way, thereby causing peritonilis. 
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April Showers 


By 


BEATRICE CREIGHTON 


Frogs may get their feet wet; 

Frog mothers do not scold. | 
Ducks may play in puddles; 

They never catch a cold. 





And it is very plain that, 
During April showers, 

No one gives umbrellas 
To birds or trees or flowers. 


All of them are splattered; 
They all are soaked, but I 

Wear raincoat, hat and rubbers; 

My mother likes me dry! 
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Chapter XVIII. 


GREAT RACE! A great race!” The man 
speaking was seated amid an enthusi- 
astic throng at a college track meet. 

“A great race!” the man repeated, and turning 
to the woman at his side, he continued, “What 
did you think of it, Helen? It was great, 
wasn’t it?” 

“No,” answered the woman, “I can’t say I 
think it was great. To my mind it was murder. 
Every time I see a young man run a 2 mile race 
I am sure he is cutting from ten to twenty years 
off his life.” 

“Perhaps so, perhaps so,” returned the man 
rather disinterested in the woman’s opinion, 
“but it was a great race anyway.” 

All over the land today there are hundreds of 
persons, like the couple at the track meet, who 
have diverse opinions on the effect of athletics 
on the health of athletes. You, the man of 
tomorrow, should know both sides of the ques- 
tion so that you can form an opinion in your 
own case. Is glory on the athletic field so glori- 
ous that to shorten life is a mere trifle when 
compared with the roar of approving crowds? 
Or, to come more directly to the point, what is 
all this talk about athletics being injurious to 
health? Are not athletic games builders of 
strong men? , 

All these are fair questions, indeed. Probably 
the best answer to be found regarding the influ- 
ence of athletics on health comes from a recent 
study made by one of the largest insurance 
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ATHLETICS 
AND HEALTH 


By 
Alfred E. Parker 


“A great race!’ 
he exclaimed. 
“What did you 
think of it, 
Helen?” 


“ATHLETIC HEART” 


companies in the United States. This insurance 
company studied the athletes from ten colleges 
over a period of years, and in speaking of the 
survey, the investigators stated that they were 
disappointed. They had expected, they said, to 
find that athletes and former athletes would be 
the healthiest men in the nation; but they did 
not always find that this was true. They found 
that overindulgence in athletics of various kinds 
had a marked effect on the heart; especially 
was this true when the athletes were not under 
the supervision of trained medical men. 

In addition the investigators found that heart 
disease was common among athletes in cases 
in which the athlete, as a boy, had competed 
without the supervision of a coach or a doctor. 
The results of these investigations should be 
taken seriously. If you are now under the 
supervision of a good coach, if each year before 
competing in athletic events you have a_thor- 
ough examination by a physician, you have little 
to fear as to your physical condition in future 
years. Under such supervision your body will 
undoubtedly benefit in strength and endurance. 

But why, you may ask, is it so important to 
have such close scrutiny of athletics? The 
reason, in most instances, lies within yourself. 
Boys too often have the opinion that they will 
be labeled quitters if they show the least signs 
of fatigue, and so they continue playing until 
they become exhausted. Because this is true the 
world over, coaches are needed for practically 
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every athletic sport, and their biggest job is not 
teaching the fundamentals of the game but 
keeping the athlete in sound physical condition. 

Probably your coach uses a weight chart on 
which you have to record your daily weight 
before and after practice. These charts are used 
especially by football and basketball coaches, 
and they are used for a good reason. The 
coach must ever be striving to find out whether 
you are stale. Not only are you of no use to 
the team when you are stale, but to continue 
playing after this bodily condition is evident is 
to do permanent injury to yourself. Loss of 
weight is one of the best signs of staleness. 

There are, of course, other signs of staleness 
for which you should watch. When you are 
stale, you will find that you will be drowsy dur- 
ing the day; your attention will wander; you 
will be peevish; your eyes will be sunken, with 
a loss of fat beneath them; your face will be 
pinched; always, too, your ability in the game 
will be below normal, and you will do much 
fumbling. 

Would an athlete go stale, you inquire, if he 
is attending strictly to the rules of training? 
Yes, he is quite likely to, especially if he worries 
or loses sleep, and if he plays too hard in 
competition. For we must all realize, no mat- 
ter how trite the comparison, that the human 
body is like a machine in its method of work- 
ing. A 40 horse-power motor will not do the 
work of a 100 horse-power motor. Some men 
have tried to force a 40 horse-power motor far 
beyond its capacity. For a brief time the smaller 
powered motor responded, and then it broke. 
If you place on the motor a normal amount of 
work, it will gladly respond indefinitely; but if 
you overwork it continually day after day, 
some part of it will quickly wear out and 
become strained or permanently injured. 

This law of nature is always calling a halt on 
athletes whether or not they wish to halt. You 
cannot start pitching a ball and keep it up 
steadily for hours without doing injury to your 
arm; neither can you play basketball all day 
without suffering. There are boys who overdo 
in athletics every day; especially is this true of 
boys who play on back lots or on playgrounds 
where there is little or no supervision. 

The coach must watch constantly to see that 
you are not overdoing. There are afew coaches 
Who would let you injure your body perma- 
nently to gain their end, which is glory or a 
better position somewhere else. Such coaches 
should be dismissed without advance. notice, 
and in many sections of the country a number 
of this type have received their “walking 
papers.” 

l! is a fine thing for athletics, however, that 
most coaches are continually striving to protect 
those in their charge. The coach receives his 
bigvest help from the physician. Today the 
Progressive coach has all his athletes examined 
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by a medical man at the beginning of each 
season. The doctor searches especially hard for 
weak hearts, because participation in athletics 
will unquestionably result in permanent injury 
to a weak heart. 

The heart is capable of standing much strain 
in athletics provided it is trained gradually for 
participation in a sport. After a maximum of 
exertion the heart must rest, for to go beyond 
this point always results in injury or strain. It 
is natural, too, that some sports should be 
harder on the heart than others. Rowing, run- 
ning and fast bicycle riding are probably the 
activities that are hardest on the heart. Basket- 
ball is hard on the heart because of the fast 
running in such a small space. Football is not 
particularly hard on the heart because there is 
always rest between the moments of action. 

Surely you will do well to protect your heart, 
for you cannot replace it. Once this organ is 
injured, it may take years to bring it back to its 
normal condition. In writing about the “ath- 
letic heart,” Dr. M. J. Seifert, a member of the 
Gorgas Memorial, has this to say: 

The heart, as well as every other organ of the body, 
needs exercise in order to maintain the normal physio 
logical equilibrium of the individual. The best returns 
from exercise will be obtained, if at the beginning one 
never exercises until tired out. In other words, exe! 
cise should leave the individual refreshed. By gradu 
ally increasing, to a sensible degree, the strenuosity 
as well as the length of time of the exercising, you 
will experience no harmful effects. 

By blowing out the breath while lifting or throwing, 
or applying other muscular effort, you will safeguard 
the heart, the arteries and the blood pressure. Con 
versely, holding the breath while lifting, throwing, or 
during other muscular exertion, will have a harmful 
effect on the heart and blood vessels, and will raise 
the blood pressure to a dangerous degree. A _ good 
rule before taking up a sport is to submit to a thor 
ough examination by your family physician and to 
follow his instructions. Never be afraid of exercise, 
as exercise is beneficial, never being harmful if under 
the advice of a medical man. Lack of exercise, like 
lack of mental effort, will reduce the individual to a 
low level of existence. 

One other warning should be given vou. After 
four years of strenuous competition, either in 
high school or in college, there is always a “let- 
down” when you secure a job and stop athletics 
entirely. The body has been tuned up and 
trained for athletic competition and then sud- 
denly is robbed of all participation in athletics. 
There is bound to be a bad reaction when this 
sudden change takes place. Usually graduate 
athletes keep on eating as much as they did 
when they were in training, but the body, not 
being given sufficient physical activity, becomes 
fat; and indigestion and poor circulation fol- 
low. The wise course, naturally, is to continue 
to indulge in some kind of physical activity 
after graduating from school; this will at least 
allow the let-down to be gradual. In this day 
of playgrounds, gymnasiums and athletic clubs 
it is possible for every one to continue to take 
part in some form of sport. 
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Chapter XIX. 


66 HAT IS this world coming to?” a cer- 

tain physician asked me. “One hundred 
thousand spectators sit in a vast stadium and 
watch twenty-two men engage in an athletic 
sport. The twenty-two men get all the exercise 
while the one hundred thousand spectators 
simply sit throughout the afternoon. It would 
not be so bad if only this hundred thousand 
football ‘fans’ were ‘sitting’; but there are 
hundreds of stadiums all over the land, and on 
the same afternoon not thousands but millions 
of onlookers are sitting and watching a few men 
get the exercise. Yes, things are a bit twisted. 
Those millions of spectators ought to be spend- 
ing their Saturday afternoons exercising, instead 
of sitting as immobile as taxicab drivers waiting 
for trade.” 

To a large degree the physician was right 
about the millions “sitting” and the few getting 
the exercise. On the other hand, more persons 
are taking exercise today than ever before in 
the history of the country. In future years more 
and more persons are going to take part in 
enjoyable exercises, such as athletic games, 
because the boys of today are being taught that 
it is their duty to learn a “carry-on sport.” 

What is a “carry-on sport?” Such a sport is 
one in which you can engage with benefit to 
your body throughout your life. You may play 
football now. How about twenty years from 
now? Can you play football then? The chances 
are that you will not be in condition then to 
play such a game, nor will you have the time or 
the place. How much wiser it is to learn now, 
in addition to the major games of football, base- 
ball and basketball, other games which you can 
still play and enjoy and benefit by when you 
are 40 or 50 or 60 years old. 

The physician, then, who criticized the foot- 
ball “fans” is only partly right, for it is quite 
possible for the crowds to be both “sitters” and 
“exercisers.” The fact is, moreover, that other 
physicians, men who are at the head of their 
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The intramural 
athletic move- 
ment originated 
at the Universily 
of Michigan, 
where this build- 
ing was erected 
in the interests 
of intramural 
sports. 


ATHLETICS FOR ALL 


profession, say that it is good for every one to 
watch the playing of games, for it takes the 
mind from one’s daily work and gives one a 
chance to rest mentally. But also, say these 
physicians, exercise is essential to health. 

These medical men go even further with their 
opinions. They say that the boy who grows to 
manhood without having experienced some 
athletic competition becomes a social misfit. 
Having missed the experience of playing athletic 
games, a man lacks the give and take attitude 
so characteristic of the true sportsman. Athletic 
games, these physicians say, teach you to abide 
by the rules; they teach you that at times you 
must lose, and they teach you a pleasurable way 
in which to exercise your body. 

These medical men proclaim furthermore 
that the only time to learn an athletic sport is in 
youth. Now, at your age, your muscles are 
pliant; it is possible for you to learn quickly 
the movements necessary in the playing of many 
games. And now, surely, is the time when you 
should make every effort to learn how to play 
many kinds of games. In later years the ability 
to do this will be of untold pleasure to you. 
When you are asked to go swimming, you will 
be able to do so without embarrassment; when 
you are asked to play golf, you will be able to 
“tee off” without looking as awkward as ab 
elephant trying to skate, and when you are 
asked to play a set of tennis you will not refuse, 
because in early youth you learned the joy of 
banging the ball over the net with a fair degree 
of accuracy. 

There are many “carry-on sports” in which 
you should engage now. Some of these are 
games; others are recreational activities, bul all 
are enjoyable and will build your body and your 
health. <A partial list of such sports follows: 
swimming, tennis, golf, volley-ball, handball. 
playground baseball, wrestling, bowling, hiking. 
fishing, horseback riding and horseshoe pilch- 
ing. You can think of others to add to this list. 
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The important thing for you to do is to start now 
io widen your experience with various sports. 

Rovs are too often one-sided in their athletic 
ability. Becoming enthusiastic about football, 
they give so much time to this sport that they 
are completely lost when they attempt to play 
anv other game. The same is true of all sports; 
there are boys playing them who, if they tried 
to play another game, would be so clumsy that 
they would be ridiculed. 

At the present time, however, you are fortu- 
nate. A movement, the purpose of which is to 
urge all boys to learn a large number of sports, 
is sweeping over the United States. This move- 
ment is known as “intramural athletics,” or 
competition between groups within a school. It 
was at the University of Michigan that this 
movement started. Many of the students at this 
university requested that they be allowed to 
play football even though they would never be 
able to make a team; they wanted to have the 
experience of playing anyway. It was found, 
however, that there was not enough equipment 
for all those who wanted to play; so other sports 
were scheduled. Soccer and playground base- 
ball and basketball teams were organized. A 
combination game, called scrimmage or speed- 
ball, which resembles both soccer and basket- 
ball, was invented and became popular. 

The idea of all taking part in some kind of 
sport was contagious at the University of Michi- 
gan. Each year new sports were added, until 
today every kind of sport you can think of is 
listed in the program of the intramural depart- 
ment at this university. So deep was the interest 
that the authorities spent the following sums in 
1928 in order that all students might take part 
in athletic activity of some kind: $300,000 for 
a field house and grounds for women’s intra- 
mural athletics; $100,000 for an artificial ice 
skating plant and hockey rink; $750,000 for a 
men’s intramural sport building; $30,000 for 
additional tennis courts, and $200,000 for addi- 
tional lands for a golf course. 

In a short time the idea of “athletics for all” 

spread to other universities and to high schools 
throughout the United States. If this movement 
has not been started in your high school, it 
surely will be in a short time, especially when 
the students of your institution make ardent 
enough requests for it. 
_ There is no question that, as a result of this 
intramural movement, the future men and 
women of the United States will know how to 
play a large number of athletic games. That 
fact will mean stronger bodies, improved health 
and greater happiness. 

Indeed, in the present generation, the “ath- 
letics for all” movement will be the salvation of 
a people bound down by a civilization which 
does not permit much bodily exercise. At one 
lime in man’s existence there were no auto- 
mobiles to substitute riding for walking; and 
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man tilled his farm by hand instead of by 
machinery. How different is our existence 
today! We ride in fast moving vehicles. Not 
content with the speed of automobiles, man has 
invented ships of the air that have practically 
annihilated space. 

Those of us who saw Commander Hugo 
Eckener’s Graf Zeppelin sailing gracefully over- 
head were deeply stirred. We were stirred not 
only at seeing this graceful bird of the air but 
also at the realization that this magnificent air- 
ship had made the world a small place after all. 

It is well, then, that you should know how to 
fit yourself into these changing times. Shorter 
working hours and more holidays have resulted 
in more leisure for all people who work. What 
is to be done with this leisure? A portion of it, 
surely, should be spent in sports, in games, in 
pleasurable activity. Unless this is done, our 
race will become a race of weaklings. 

Recreational games stimulate the respiration 
and the circulation; they increase deep breath- 
ing, and they increase the power of the heart. 
Even more important is the fact that physical 
activity relieves the congestion of the internal 
organs and thus stimulates digestion. Further- 
more, exercise is of value to the nervous system 
because it induces normal fatigue, reduces ner- 
vous strain and promotes conditions that aid 
refreshing sleep. 

Today, not tomorrow, is the time to prepare 
yourself for present and future health. Hun- 
dreds of boys on every side of you are doing 
this. How about you? But the boys of today 
are not the only ones who have come to realize 
that sports are necessary to healthier life. In 
1929, for instance, it was estimated that 3 mil- 
lion men and 1 million women played golf on 
the various courses of the country. Athletic 
clubs for men and women are springing up 
everywhere. The number of playgrounds is 
increasing each year. Indeed, by the time you 
are a man, only the few will not take part in 
some kind of athletic activity. 

All this participation in recreation and sports 
should contribute to man’s health. That is why 
when Herbert Hoover was President, he played 
a game of volley-bali every morning, if the 
weather permitted. By so doing he prepared 
his body for the arduous tasks of the day. 
“Keeping a president healthy, however,” Dr. 
J. T. Boone, his personal physician, wrote in a 
letter to me, “is little different from keeping any 
other man healthy. It is a matter of personal 
hygiene and conscientious care of one’s health, 
which is man’s greatest possession. Systematic 
exercise, judicious eating, adequate sleep and 
close attention to bodily functions are the 
-ardinal principles to be followed by any of us 
if we wish to keep healthy.” 

Man’s greatest possession is health. How 
about it? Is that possession going to be yours? 

(To be continued) 
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The word “charm” served as 
bait and spelled success to a health project 


T WORKED. 


for girls of high school age. Today’s high 
school girl wants charm, whether she lives on 
the Cape or in the Berkshires, whether she goes 
to a small school or to the city high school. 


c 


Surprisingly enough, she shows a_ sincere 
interest and conscientiously follows recom- 
mendations given her. To be sure, these 


recommendations are nothing but the old drab, 
dull, familiar health rules, but they are adorned 
in this grand glamour of charm. In this guise 


they seem to appeal, and the high school girl 
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Charm Schoo 


Shoes are probably 
the greatest offenders 
to appropriate dress. 
High heels with a 
sport dress or a 
school dress are com- 
parable to low heeled 
sport oxfords with 
an evening dress. 






willingly, even eagerly, swallows the pill along 
with the sugar coating. 

Good posture takes on a new and desired light 
when it is considered as essential to the well 
dressed girl. Every girl knows that the bes! 
looking dress in the world is utterly ruined by 
pro- 


round shoulders, a dropped head or a 
truding “tummy.” The questions of food and 
rest have a real appeal when complexion, 
vitality, “pep” and even the new universally 
desired curves are considered. Moreover, the 
subject of cleanliness, which is not always casy 
to mention, can be discussed tactfully in con- 
nection with care of the clothes and the body. 

During the past two years, every county bul 
one in Massachusetts has had a charm school, 
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conducted by the county club agents of the 
extension service, working with the Massa- 
chusetts department of public health. An 
average of fifteen girls, representing in most 
cases a number of towns, attended the two 
meetings. The second meeting came six or 
eight weeks after the first, to allow time for a 
check on the improvements made. 

The plan and routine of the charm school 
were explained to the whole group at the first 
meeting, and then the special subject that had 
been chosen by the county club agent for par- 
iicular emphasis was discussed. In the majority 
of counties a local school nurse spoke on “Per- 
sonal Hygiene” and then talked over with the 
virls any of their problems on which they 
wished advice; the question of exercise and 
clothing during menstruation was brought up 
almost without exception. The girls were not 
quite sure whether it was entirely safe to follow 
the new advice of exercise and plenty of warm 
baths or whether it was better to listen to the 
words of caution still strenuously preached by 
many mothers. 

Two girls in one county gave a demonstration 
of a home shampoo and the right way to press 
clothes. “Appropriate Dress” was the subject 
in another county; this discussion was accom- 
panied by an exhibit of a complete school out- 
fit including underclothing, a dress and shoes. 

Following the general session the girls each 
had three individual interviews and were given 
a score on food habits, posture and general 
charm. The device of scoring was used only 
because there was no other way to place 
“charm” on an arithmetical basis, and it did 
serve as somewhat of a tangible and definite 
means for measuring improvement. 

The score was belittled, and the fact was 
stressed that charm “in toto” cannot be mea- 
sured; on the whole there was litthe comparing 
of scores. It was explained that the score was 
merely a means of giving the pupil an estimate 
of her standing and of showing more or less the 
amount of improvement made between meet- 
Ings, 

At the food conference the girls wrote down 
the food that they had eaten for the last three 
ineals and were scored according to a 4-H Club 
food standard; on this basis, recommendations 
were made for improvements. On the whole it 
was found that the girls had only fair food 
habits. The recommendation made most often 
was to drink more water. Many girls said that 
it was inconvenient to drink water at school. 
More vegetables, more milk, less coffee and less 
flood between meals were the other recom- 
mendations occurring most frequently. On a 
possible score of 36 the average food score was 
only 18. At the second meeting of the school 
this score was raised to 31, which shows that 
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the girls took their food recommendations seri- 
ously; many reported that they were drinking 
milk instead of coffee, and their menus showed 
more vegetables and fruit. The habit of omit- 
ting breakfast was the cause of many of the low 
scores, but at the second conference it was found 
that the girls were eating their three meals a 
day and that they were more moderate in their 
consumption of candy and fried foods. The 
girls were weighed at both meetings and the 
majority gained in the six or eight week period. 

Posture in the charm school was considered 
from the point of view of clothes. Each girl 
was “put into correct standing posture” before 
a full length mirror. Recommendations for 
improvement were made, and special exercises 
were suggested. The majority of the girls were 
rated “B” in posture, while there were more 
with a “C” grade than with an “A”; in fact, few 
“A’s” were found. In the short time between 
the first and the second session of the school a 
surprising amount of improvement was made in 
posture. 

Lumped under the heading of the general 
charm conference were all the loose ends that 
needed to be included in the charm school. 
Intimate and cozy surroundings were secured, 
and the girls felt little self consciousness dur- 
ing the conference. Appropriateness of dress 
was considered; the high heeled shoe as an item 
of school clothing was the greatest offender 
here. Selection of costume in regard to color 
and style called for some discussion, and _ this 
vear some problems of getting the best values 
for littke money were brought up. Keeping the 
wardrobe entirely in one or two colors was a 
recommendation made many times. 

Under grooming, the class discussed neatness, 
condition of hair, hands, skin and teeth. The 
girls were critical of themselves, and in many 
cases it was they who made their own recom- 
mendations. 

The girls left the charm school with definite 
ideas of what needed to be done. Of their own 
volition, they had written down the recom- 
mendations given them and were taking them 
home on paper as well as in their heads. 

“This is just what I’ve been wanting, a chance 
to ask some one heaps of things, and I found 
the person here,” was the general response. 

At the follow-up meeting, or the second charm 
school, which was held about six or eight weeks 
after the first, the girls were scored again. 
Some of the improvements found have already 
been mentioned. The girls’ eagerness to show 
their improvement was most apparent. Several 
sets of good looking finger nails appeared in 
place of the badly bitten, raw specimens of six 
or eight weeks previous. A number of pairs 
of good looking, flat heeled oxfords came to the 
second school. An impression of neatness, good 
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grooming and general good feeling actually 
permeated the whole group. 

After the scoring, there was a final general 
discussion. In some counties, “Charm in Man- 
ners” was discussed. In one county a dental 
hygienist took the subject “Has Your Smile 
Charm?” and gave worthwhile dental infor- 
mation. A good moving picture called “Form- 
ing Habits of Health,” which in a “nonpreachy” 
way shows a high school girl going successfully 
through a battle to improve her way of living, 
was shown and was enjoyed by all the girls. 
A summary of improvements made by the girls 
was discussed at length. 

The girls agreed that the acquisition or main- 
tenance of this so-called charm was dependent 
on persistence and perseverance not merely for 
six or eight weeks but for fifty-two weeks every 
year. 

As was expected, there was criticism of the 
title of our project because, of course, “charm” 
has been much abused by its strenuous use in 
the advertising of soaps, teas and other prod- 
ucts. And so in a discussion of what charm is 
and what it can mean, the old trick was tried 
of breaking up the word into its five letters. The 
various contributions of each letter were dis- 
cussed with the realization that, after all, in 
those five letters there is a world of meaning 
and of appeal to every girl. 

“C” stood for cares—not worrisome care, but 
the “I care” attitude in opposition to the “I should 
worry” or “I don’t care” point of view. The 
charming girl cares about herself and about life. 
She has her ideals and a plan; to be sure, she 
realizes that it probably will be changed many 
times, but nevertheless she has a plan in which 
she sees the woman she wants to be. She realizes 
that a certain essential part of charm comes 
from within and that charm depends partly on 
her peace of mind and her conscience. She cares 
about herself, her neatness, her cleanliness, her 
hair, her hands and her teeth. She is alert to 
improve herself, making the most of every 
opportunity offered by her acquaintances, books, 
nature and music. 

“H,” of course, brings to the word the whole 
force and value of everything implied by good 
health. As the most valued of all her posses- 
sions the charming woman has “that quality of 
life enabling her to live most and serve best.” 
The quality as well as the quantity of her food 
is considered. She knows that her body is 
dependent on the food she eats for growth, 
repair and energy, so she is not a “hit and miss” 
eater. She watches her weight, and if she diets 
she does so under the supervision of her phy- 
sician and shuns all faddist diets. Realizing 
that her vitality, her resistance to disease, her 
beloved “pep” and her zest of living depend on 
the amount of sleep and rest she has, for fatigue 
is an overwhelming obstacle to charm, she tries 
to plan her activities, her home work and her 
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dates so that she is not stealing precious minutes 
of necessary sleep. Probably the charming 
woman has acquired that most desired ability 
to relax completely whenever she has an oppor- 
tunity. Some large high schools have included 
a daily course in relaxation, with the belief 
that few persons really know how to relax and 
rest when they have a chance and with the 
realization that ability to relax may be a life- 
saver in the future. Some interesting time 
budgets have been worked out in health classes. 
Posture must receive its share of consideration 
in any health discussion, for is not posture the 
net result of health? Well built muscles are 
essential to good posture. Poise and personality 
‘an be closely allied to posture, and those three 
“P’s” are surely a part of charm. The absolute 
necessity of regular physical and dental exami- 
nations should be mentioned in any discussion 
of health, and it was found that a tirade against 
“patent medicines” was not entirely out of place 
among high school girls. Many of the girls diag- 
nose their own ailments with the assistance of 
advertisements, and they often buy and take 
kidney pills, for instance, for a backache that is 
doubtless caused by wearing “spike” heels. 

“A” brings attractiveness to the word charm. 
Attractive is almost as alluring a word as charm 
itself. Attractive dress means, first of all, 
appropriate dress; and next it requires becom- 
ing color and style. Shoes are probably the 
greatest offenders to appropriate dress. High 
heels with a sport dress or a school dress are 
comparable to low heeled sport oxfords with an 
evening dress. This argument was more con- 
vincing than any amount of discussion of the 
harm caused to arches, muscles and nerves. An 
attractive voice and laugh are essential to the 
charming woman. One can improve the voice 
by listening to oneself talk, by taking pains with 
enunciation, pronunciation and tone. 

“R” in the word was a bit difficult, but finally 
it was agreed to have it signify real, meaning 
genuine. The charming person is herself; she 
is not affected and she does not try to copy 
moving picture stars. She is a good loser and 
knows the meaning of true sportsmanship. 

“M” stands for manners. Lack of manners 
is essentially a question of thoughtlessness. 
“Thank you’s” cannot be spread too liberally, 
and giving one of them takes less than a splil 
second. Having two sets of manners is danger- 
ous, because at one time or another the home 
set will be used unintentionally in company. No 
manners are too good for home and parents. 
Here the thoughtful courtesies of young people 
were discussed in detail, and in every case the 
girls agreed that “they just didn’t think” and 
“really didn’t mean to be rude.” 

So by thinking about the C, H, A, R and M 
there was a broadened and deepened meaning 
ascribed to the already alluring and interesting 
word—charm. 
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I Want to Know 


A FIRST PHYSIOLOGY 


By Oscar Reiss 


and 


Dorothy Walter Baruch 


vill. What Happens When You See Things 
and When You Hear Things 


Zu 











The rabbit has pink eyes, long 
white ears and a bit of fluff for 
a tail. 
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HEN you look at 
a little fuzzy white 
animal with pink 


eyes and long white ears and 
a bit of fluff for a tail, you 
immediately say, “There's a 
rabbit.” 

When you look at a great 
gray animal with wide wav- 
ing ears and a long gray 
trunk in front, you immedi- 
ately say, ‘“‘There’s an 
elephant.” 

When you look up and see 
a black spot crawling slowly 
along across the ceiling you 
say, “There’s a fly up there 
walking upside down.” 

But suppose you shut 
your eyes. Could you see the 
rabbit or the elephant or the 
fly? No, of course not. You 
need eyes to help you see. 











The eye is a round ball set in a socket especially 
designed so that the eye will fit into it. You can see onl) 
a small part of the ball when you look at another person’s 
eye. 

As you have probably noticed, every one has a colored 
part in his eyes. This colored part is called the iris. Some 
irises are gray, some are brown and some are blue. li 
you look carefully at your friends’ eyes, you will notice 
many lovely color combinations in the irises. Jerry 
noticed that John’s irises were almost golden yellow, 
spotted with tiny brown flecks. 

Right in the center of the iris you have doubtless 
noticed also that there is a black circle. It is called the 
pupil. The pupil really is a hole—yes, a little round hole. 
You do not realize this, however, because the entire eye- 
ball is covered with a transparent coating, and when you 
look at eyes, you see the pupil through the coating, just 
as you might see a room through a glass window. This 
coating is necessary, for it protects the delicate parts of 
the eye that help you see. If there were no coating, a bit 
of dust might come along and fly right through the hole 











The elephant has ve) 


wide waving ears ~ 
and a long gray 


trunk. 7 > 















































































Diagram A 
shows the front 
view of the eye, 
and diagram B 
shows the side 
view. 











which is called the pupil 
and be very much in the way 
of your seeing clearly. 

When you look at the 
rabbit, his image is carried 
by rays of light in through 
the pupils of your eyes, and 
right on through your eyeballs to a layer of nerve cells 
far back inside. This layer is called the retina. Here the 
most wonderful thing happens. The retina acts like a 
sort of camera and makes a picture of a rabbit for your 
mind—not a picture on a piece of paper or on a piece of 
celulloid film, but a sort of “thought picture” without 
which you would not be able toknow what the rabbit 
looked like. Then the nerves of the eyes telegraph this 
picture back to the brain, and only then do you really 
see the rabbit. But so clearly do you see him then, that 
you can even shut your eyes and remember what he looks 
like long after you have actually looked at him. 

You know that you cannot see things properly in the 
dark. That shows you how necessary light i is. The little 
hole in the middle of your eyes, the pupil, is made so that 
automatically it tries to let in the amount of light neces- 
sary so that you may see. It can open into a wider hole 
and close to a smaller hole, and so let in more or less light. 
If you stand in the bright sun, then the black pupil will 











grow smaller. This means that the opening into the 


camera part of your eye is becoming small because only 
a little of the very bright light is needed. But if you go 
into a dim room, the pupil will open up and the dark spot 
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in the middle of your eye will look ever so much larger 
than it did out in the sunshine. A bigger opening will 
have been provided so that more of the dim light can get 
in, because of course more of the dim light than of the 
bright light will be necessary. Try it with a mirror and 
see! 

Jean wanted to know, ‘What is the inside of the eye- 
ball stuffed with, or is it just empty?” 

It is not empty. It is filled with transparent watery 
fluid. 

“Oh,” said John, “and does that come out when you 
cry?” 

At this Jerry laughed. For some reason, he understood 
that the fluid inside the eyeball could not possibly come 
out. 

There is a tiny hump, called a tear duct, under each 
lower eyelid. Tears run out through these ducts from tear 
glands which are under the skin at each side of the nose. 
That is where tears are manufactured. When something 
flies into your eye, the tear ducts start working and your 
eye begins to water and to wash out the cinder or bug, 
or whatever it may be. 

Your eyelashes, however, keep many things from 
flying into your eyes. They catch dust and keep tiny 
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things from drifting in. The eyelids, too, help a great 
deal. You know how you naturally shut your eye to 
protect it if something comes close. You can notice this 
if you make your finger go quickly past your eye. You 
will feel yourself blink the lid closed. 

“Why do we close our eyes at night?” wondered Jerry, 
and then guessed, “I suppose it’s to rest them by shutting 
out the light.” 

And Jerry was right. 





ERRY HAD a trumpet. He blew into it by the hour. 

When he blew hard, harsh loud noises came out. When 
he blew softly the sounds were very different. 

“Oh,” said Jerry, “I use a different amount of air.” 
For a similar reason, the sounds you hear are not all 
alike. They come to you with different amounts of air. 
Every sound you hear is made up of air waves from the 
outside that travel into your ear somewhat as Jerry’s 
air traveled out of his trumpet. 

The air waves go in through the outside opening of 
vour ear. They travel in along a passage until they come 
to a thin membrane, a sort of skin, and here they beat 
against the membrane much as you might beat with 
drumsticks against the 
OUTER EAR = SEMICIRCULAR CANAL | skin of a drum. In fact, 

La INERVE OF BALANCE | this membrane against 
\ gy which the air waves beat 
is called the ear-drum. 

Nerves take the mes- 
sages of the beats up to 
the brain and when the 
message registers there, 
you hear. You hear 
music, or some one call- 
ing you to come in for 
By studying this diagram, you will supper, or some one say- 
~ learn how the ear is built. ing thereisa circus 
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ticket for you, or the cat 
meowing or the bird singing. 

The ear-drum is very del- 
icate. So wax gathers in the 
ear passage to protect it, and 
tiny hairs also keep flies and 
mosquitoes and other insects 
out and collect the dirt that 
happens to come in. 

Deep inside the ear there 
is a part of you that helps 
you to do something that has 
absolutely nothing to do 
with hearing. 

“That’s funny,’ said 
John, “I thought ears made 
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you hear and nothing else.” The semicircular canals of the 
; This F thee ao lee ears help you to keep steady 
us part of the ear, deep when you climb trees. 


inside, is made up of what 
are called the semicircular canals. These are filled with 
a kind of fluid. Their job is to help you keep your balance. 
They help you to keep steady inste ad of feeling all w obbly 
and shaky when you climb trees. When the fluid inside 
your ears becomes disturbed, then you begin to feel shaky 
and dizzy. Spinning around and around like a top does 
that to you sometimes. 

“But you don't feel dizzy long,” said Jane, “at any rate, 
not when your ears work properly.” 





Jean, John and Jerr ry will appear again in the 
next. issue of HYGEIA. On comple ti n of the 
serial, “)} Want to Know” will be publish- 
ed in book form by Harper and Brothers. 
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“MEN IN WHITE” 
Scenes from the Play 


By Sidney Kingsley 





Dedicated “to the men in medicine who dedicate 
themselves, with quiet heroism, to man.” 









“And, the man, who— 
was responsible—Does he 
realize what’s happened?” 





From such scenes as the one 
above showing a group of interns, 
one senses the humor, the gravity 
and the drama of life in the hospital. 


“Laura and I are young, we love 
each other. I want a little more out 
of life than just my work.” 


‘Photograph at top, right, by Alfredo 
Valente, by courtesy of The Stage. Ot!er 
photographs of the original stage pro:dc- 
tion, by Vandamm Studio.) 
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MEN IN WHITE 


By Sidney Kingsley. Cloth. 
Pp. 137, with 7 illustrations. 
Covici-Friede, 1933. 


Price, $2. 
New York: 


MONG the early plays of the 
current season in New York 
City, one seems to have taken the 
city by storm and at the same time 
to have drawn the highest en- 
comiums from dramatic critics. 
The action occurs in a hospital. 
The play opens with a scene in the 
library, where the interns read cur- 
rent medical periodicals and refer- 
ence books. An elderly physician is 
at one side, reading a current work. 
Occasionally the loud speaker in 
the hall calls the name of a phy- 
sician. Then Dr. Hochberg, the 
chief of the surgical staff, enters. 
He talks over the day’s problems 
with some of the interns, and he 
and the old physician discuss the 
progress of medicine. 

The old doctor says: “We’ve gone 
so far since I was a boy. In those 
days appendicitis was a fatal dis- 
ease. Today it’s nothing. These 
youngsters take all that for granted. 
They don’t know the men who 
dreamed and sweated—to give them 
anesthesia and sterilization and sur- 
gery, and X-ray.” 

An intern named George Fergu- 
son, the chief intern on the surgical 
staff, enters. He has been working 
up a paper on a medical subject 
with Dr. Hochberg. They talk over 
several of the cases that are con- 
cerning them at the time. Then a 
former intern named Dr. Levine 
comes to ask advice of his former 
chief. Levine’s wife has been ill, 
and he brings the x-ray plates and 
some specimens of sputum for 
examination. The interns talk over 
other cases, and the listener feels 
the humor, the gravity and the 
drama of life in the hospital. The 
ends with the arrival of a 
patient for an emergency operation; 
the quiet suddenly turns to speed 
and excitement. 

In the second scene one sees a 
patient who has been brought to 
the hospital because of heart trouble. 
Like all big business men under 
the se circumstances, he is impatient 
of hospital routine and of restricted 
diets and appetites. The daughter 
o! this patient is engaged to marry 
the intern Ferguson. Both she and 


scene 


her father are impatient with the 
'¢ hours of study necessary for 


a medical career, the poor income 
of the physician during his earlier 
years, and the necessity for study 
abroad. Dr. Hochberg, the chief, 
constantly emphasizes the neces- 
sity of devotion to medicine as a 
first mistress by all those who wish 
medicine as a career. 

In the third scene one gets some 
of the drama of an emergency in a 
hospital room. A child with dia- 
betes has been given insulin previ- 
ously to an operation. The child 
passes into insulin shock. The phy- 
sician, an incompetent man not on 
the staff of the hospital, fails to 
diagnose the nature of the shock 
and wishes to give the patient more 
insulin. The intern, however, inter- 
rupts and finally revolts, giving the 
patient an injection of dextrose 
solution, which brings recovery. 

In the fourth scene of this act, 
one sees the intern in his quarters. 
Dr. Levine comes for the results of 
the examination of the sputum 
previously brought to the hospital. 
He and Ferguson talk over the possi- 
bilities of medicine. Levine has 
been disappointed, first because he 
broke with his family to make a 
marriage, thereby losing also his 
opportunity for a long assistantship 
and for study abroad; and now 
after five years of difficult practice 
in a poor quarter of the city, he 
finds his wife exceedingly ill and 
his practice unsatisfactory. He won- 
ders whether medicine is worthy 
of the sacrifice. 

Ferguson says: “I don’t know. I 
often wonder, myself, whether it 
was worth the grind of working 
my way through college and med 
school. . . 

“Levine: 

“Ferguson: Yes. 

“Levine: I don’t see how you 
kept up with classes. 

“Ferguson: I managed. 

“Levine: Terrific grind! 

“Ferguson: It wasn’t much fun. 
. . . but, still . . . I guess it’s the 
only thing I really want to do 
. . « Pause. My dad used to say, 
‘Above all is humanity!’ He was a 
fine man—my dad. A small town 
physician—upstate. When I[ was 
about thirteen, he came to my room 
one night and apologized because 
he was going to die. His heart had 
gone bad on him. He knew if he 
gave up medicine and took it easy 
he could live for twenty years. But 
he wanted to go right on, wanted 
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to die in harness. . . And he 
did. Pause. Above all else is 
humanity—that’s a big thought. 
So big that alongside of it you and 
I don’t really matter very much. 
That’s why we do it, I guess. 
“Levine: You’re right of course! 


Ah .. . it’s not good—too much 
suffering! Kills things in you. 

A doctor shouldn’t have to worry 
about money! That’s one disease 
he’s not trained to fight. It either 
corrupts him .. . or it destroys 
him. He sighs. Well maybe 


some day the State will take over 
Medicine. . . . 

“Ferguson: Before we let the 
State control medicine, we'd have to 
put every politician on the oper 
ating table, and cut out his acquisi 
tive instincts. 

“Levine laughs: That, I’m afraid, 
would be a major operation!” 

It develops that the specimen 
Levine has brought is definitely 
positive for tuberculosis, and he 
departs in sorrow. 

After some rather humorous dia 
log among the interns, a young 
nurse enters the room to borrow a 
note-book which the intern has 
promised her. She finds him in the 
depths of despair because of his 
disappointment over his own love 
affair, because of the sad case of 
Levine, because his fiancée is un- 
willing to make the necessary sacri- 
fices for the type of career that he 
wishes. The nurse is despondent 
over the danger of death to the 
child with the overdose of insulin. 
In their mutual misery, they turn to 
each other. 

The second act occurs three 
months later. It opens with a 
typical meeting of the hospital’s lay 
board, endeavoring to solve certain 
medical problems. There is the 
question of appointing an intern to 
secure the influence of a wealthy 
senator, but the medical staff stands 
firmly, and the intern is_ not 
appointed. There comes then the 
question of giving young Ferguson 
an appointment on the staff in 
order to receive a large gift from 
his prospective father-in-law. Here 
Dr. Hochberg interrupts and ob- 
jects to the appointment, saying 
that he is quite certain that the 
boy is not ready for it and that 
he will never accept it and thus 
ruin his future. 

The next scene is again in the 
library of the hospital, where there 
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is much talk of the patients; one 
gets fully the atmosphere of the 
hospital. Ferguson enters’ with 
Laura, his fiancée, coming from a 
rehearsal of their wedding cere- 
mony. Ferguson has an argument 
with Laura over the question of the 
appointment. He will not take it 
unless Hochberg consents, and she 
tells him that unless he accepts the 
appointment she will break the 
engagement. She says that no such 
sacrifice is worth while, and that 
the doctor owes something to him- 
self and to his family. Hochberg 
enters, and in the course of the 
discussion tells Ferguson that he 
will not give him the assistantship 
unless he is willing to work for it. 
Laura fails to realize the nature of 
the doctor’s responsibility. Dr. 
Hochberg invites her then to come 
into the operating room to see at 
first hand a situation under which 
the doctor does his work. He asks 
Ferguson to get into his uniform 
in der to help. The operation is 
for a nurse, formerly in the hos- 
pital, who has developed septic 
poisoning as the result of an abor- 
tion. The nurse is Barbara, the 
girl who had previously visited Dr. 
Ferguson in his room. 

The third scene of this act occurs 
just outside the operating room. 
Here Ferguson meets Barbara as 
she is taken into the operating 


patient calls for him, and what 
has occurred becomes apparent to 
Laura. She clutches the arm of 
Dr. Ferguson, who, rigidly observ- 
ing the operating technic, recoils 
from her touch and asks her to 
stand away as he changes his gown 
and gloves and repeats the operat- 
ing room ritual of cleanliness. 
Then as the curtain falls, the oper- 
ation begins. 

In the last act, Hochberg visits 
Ferguson in his room, endeavoring 
to straighten out for him the terri- 
ble confusion that has evolved in 
his affairs. Ferguson insists that 
if the patient recovers he_ will 
marry her. Laura comes in search 
of Dr. Hochberg, and while they 
are discussing the situation the 
telephone rings and the call comes 
for Dr. Hochberg. He leaves the 
room, announcing that an emer- 
gency has arisen. While he is 
gone, Laura and Ferguson discuss 
the affair. She realizes that she 
was selfish in her attitude. Dr. 
Hochberg enters to inform them 
that Barbara has died, Dr. Ferguson 
becomes somewhat hysterical. 

“Ferguson: Couldn’t you do any- 
thing, Dr. Hochberg? 

“Hochberg: I tried ... every- 
thing. Caffein intravenously. Ad- 
renalin directly into the heart. 
Useless! That little blood-clot in 
the lung . . . and we’re helpless. 








“There is a sudden burst of activity and gleam of clamps about the table.” 


room. He finds that she has no 
friends and no family. The scene 
is intensely dramatic. 

The fourth scene in the second 
act is the most authentic and dra- 
matic operating room scene ever 
put into a play, so far as we know. 
The aseptic technic is carried out 
completely, including all the scrub- 
bing and sterilizing necessary. As 
the patient is wheeled in, Dr. 
Ferguson becomes aware that his 
fiancée, Laura, is present. The 


Forty years I’ve spent in medicine 
. . and I couldn’t help her. 
“Ferguson: Then what’s the use? 

What good is it all? Why go on? 

It takes everything from you and 

when you need it most it leaves you 

helpless. We don’t know anything. 

. . . We’re only guessing. 
“Hochberg: We’ve been doing a 

little work on embolism .. . get- 

ting some results. It’s slow, though, 

slow. Maybe, some day, George... . 
“Ferguson: Some day .. .? 
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“Hochberg: There isn’t a man in 
medicine who hasn’t said what 
you’ve said and meant it for 4 
minute—all of us, George. And 
you’re right. We are groping. We 
are guessing. But, at least our 
guesses today are closer than they 
were twenty years ago. And 
twenty years from now, they’ll be 
still closer. That’s what we’re here 
for. Mm .. . there’s so much to 
be done. And so little time in 
which to do it . . . that one life 
is never long enough . . . He sighs 
It’s not easy for any of us. But in 
the end our reward is something 
richer than simply living. Maybe 
it’s a kind of success that world out 
there can’t measure . . . maybe it’s 
a kind of glory, George. Pause. 
Yes, question as much as we will— 
when the test comes we know— 
don’t we, George? 

“Ferguson: Yes. ... 

“Hochberg goes slowly to the 
door, pauses there: Er... we'll 
reduce that fracture at ten. Schedule 
the appendix at three .. . the 
gastric-ulcer immediately _after- 
wards. 

“Ferguson: Yes, sir. 

“Hochberg goes. Laura turns to 
Ferguson. 

“Laura: Oh, darling! I’m _ so 
sorry! Pause. George, let’s get 
away from here. Let’s go some 
place where we can talk this thing 
over quietly and sanely. 

“Ferguson: No, Laura. 
where I belong! 

“Laura: Yes ... Pause. 

“Ferguson: You see... 

“Laura: I understand . . . Pause. 
Well . . . when you come back 
from Vienna, if Hocky’ll let you off 
for a night give me a ring. [’ll be 
around. And, maybe some day 
we'll get together, anyway. 

“The loud speaker is heard call- 
ing: Dr. Ferguson! 

“Laura smiles wryly. 
calling you. 

“Ferguson: Yes. 

“Laura: Work hard. 

“Ferguson: Solong, Laura. Laura 
tears herself away, and hurries out. 
Ferguson stares after her till she 
disappears. The loud speaker calls 
him back. He goes to the phone 
slowly, a bit stunned. He picks up 
the phone. Yes? Dr. Ferguson! 

.. Who?... Oh, Mrs. D’Andrea? 
Sure! Your boy’s all right! Yes. 
Now, you musn’t cry, Mother! You 
musn’t! He’s all right! With his 
free hand he is brushing the tears 
from his own eyes and nose, [or 
he is beginning to weep himself. 
But you could never tell it by his 
voice, which is strong with pro- 
fessional reassurance. We'll fix his 
leg this morning, and he’ll be home 
in a week. Yes ... he’s going to 
live . . . don’t cry! 

“He is still reassuring her as (he 
curtain descends.” 

Morais FisHpein, M.V. 
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SCHOOL AND HEALTH 


A Department Conducted by J. MACE ANDRESS, Ph.D. 


67 Clyde Street, Newtonville, Mass. 


Do You Make Use of Your Local Health Agencies ? 


HE MODERN teacher is so- 
cially minded. She _ realizes 


that the school is a creation 
of society and is designed to serve 
a social group. There is no sharp 
dividing line between the school 
and society. There is mutual 
interaction between the two. With- 
out a common interest and cooper- 
ation, each suffers in its efficiency. 

The greatest of the social insti- 
tutions is the home. In the pre- 
ceding number of HyGera it was 
pointed out how necessary it was 
for the home and school to do team 
work. The problem of the School 
and Health Department for this 
month concerns itself with the 
cooperation of the school with the 
other social agencies that may assist 
the teacher in her efforts to con- 
serve and improve the health of her 
pupils, whether she is at the country 
crossroads, in a small village or in 
a large city. 

Perhaps the first step in getting 
this cooperation is for the school to 
realize keenly its needs. The next 
thing to do is to convince some local 
organization of the desirability of 
satisfying this need. After all, no 
matter how sluggish a community 
may appear to be it is usually will- 
ing to do nearly everything in its 
power to promote the welfare of its 
children through various social 
agencies. In one city an extremely 
active superintendent of schools 
runs an interesting column in a 
local newspaper. In this column 
the public is taken into his confi- 
dence as he and the members of his 
Staff discuss the various school 
problems that are constantly aris- 


ing. As a result, the parents and 
citizens of that community are 
being educated as to what the 


schools are trying to do. Obtaining 
the cooperation of the community is 
relatively a simple matter. 

The good school is one that knows 
the social agencies and understands 
how to enlist their support. In 
many communities today, scales 
have been installed because some 
school principal became convinced 
of the need of weighing and measur- 
ing children and solicited the aid 
of the Red Cross. The keen and 
wide-awake school knows about all 
the clinies in the vicinity where 
children’ may have tonsils and 
adenoids removed, glasses fitted or 


teeth filled either free or at a mini- 
mum charge. Organizations which 
are not fundamentally concerned 
with health may often render valu- 
able assistance. In one community 
where the adolescent boys had 
become a pest to the neighborhood 
because of a lack of recreational 
facilities, a Rotary Club was per- 
suaded to give valuable assistance 
in establishing playgrounds and 
organizing boys’ clubs. 

We are fortunate to have in the 
School and Health Department of 
HyaGeia for this month contributions 
from three writers who are espe- 
cially familiar with the correlation 
between the health work of the 
school and social agencies. 

Ada Boone Coffey, who has had 
a broad experience in securing 





cooperation between school and 
local health agencies, describes the 
outstanding health needs of the 


school and suggests how local agen 
cies may be enlisted and used in 
the most effective way. 

Jean V. Latimer, the educational 
secretary of the Massachusetts 
Tuberculosis League, has a_ well 
thought out philosophy on cooper 
ation. She refers to concrete prob 
lems and tells how they are being 
worked out. 

Bertha Streeter has been a fre 
quent contributor to the School and 
Health Department of HyGera. She 
is a professional writer who care 
fully investigates and clearly pre- 
sents her facts. In an interesting 
fashion, she tells a genuine story of 
achievement about Detroit. 





SOLVING HEALTH EDUCATIONAL PROBLEMS 





School Health Effort and the Community Health Agencies 





ENLISTING THE COOPERA- 
TION OF COMMUNITY 
HEALTH AGENCIES 


ADA BOONE COFFEY, R.N. 
Chief Consultant in Public Health Nursing, 
Massachusetts Department of 
Public Health 


Boston 


CHOOL HEALTH effort, as it is 

usually thought of, consists of 
four general objectives: 

1. Health protection through 
health examinations and corrections 
of defects, first aid, communicable 
disease prevention and_ control, 
and supplemental nutrition when 
needed. 

2. Hygienic environment within 
the school plant, including proper 
lighting, ventilation, temperature 
regulation, properly adjusted seats, 
general sanitation and sanitary lava- 
tories and grounds. 

3. Physical education for every 
child, suited to his age, interests 
and physical condition with ade- 
quate and safe playgrounds and 
intelligent leadership. 

4. Health teaching beginning in 
the early grades with opportunities 
for practice of desirable health 
habits, unit work, integrated health 


information, and, in secondary 
schools, study of the elementary 
sciences and personal and environ- 
mental hygiene, including first aid 
and home hygiene classes. 

What community health agencies 
are utilized if this program is 
carried through so that children 
may have the benefits of community 
effort as well as of school effort? 

One must bear in mind that pres- 
ent-day economic conditions have 
considerably altered the situation in 
relation to carrying out a school 
health program. Harry Hopkins, 
Federal Emergency Relief Adminis- 
trator, has stated that there are 5% 
million children under 16 years of 
age on relief rolls. Since the child 
population is about 30 million, 
approximately 1 of every 6 children 
is on public relief. 

Public relief family budgets are 
meager and funds for remedial 
work are extremely limited, so that 
the present difficulties in carrying 
out school health programs are 
multiplied many times. 

The school nurse is, of course, the 
person who serves as the go- 
between. She knows the needs of 
the children, and she knows what 
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community health agencies can be 
called on for the services needed. 
In considering this problem I 
shall discuss each of the four gen- 
eral objectives in turn and show 
what community agencies can be 
utilized under each objective. 
Health protection.—Health exami- 
nations show that the five most com- 
mon defects in need of correction 


has to face. In some communi- 
ties, volunteer agencies are helping 
with this problem, providing school 
lunches, dental care and _ glasses. 
Hospitals often help by giving over 
certain days for tonsillectomies. 
Care for orthopedic defects is 
financed in some places by men’s 
service clubs and fraternal organ- 
izations. Every community has 





Health protection through health examinations and corrections of defects should 
be a part of school health effort. 


are dental caries, malnutrition, dis- 
eased tonsils and adenoids, eye de- 
fects and hearing defects. 

“Less than one third of the chil- 
dren in schools appear to be free 
from physical defects, aside from 
one or two decayed teeth; one third 
have minor physical difficulties; 
and the remaining third are seri- 
ously handicapped by ill health or 
defect of some sort,” Terman and 
Almack comment in “The Hygiene 
of the School Child.” 

The family physician and dentist 
are the first resources in having 
these defects cared for; but unless 
the public welfare officials come to 
the aid of the family physician and 
dentist and pay for the care of chil- 
dren on public relief, much of this 
free work will have to be done in 
hospital dispensaries or _ public 
clinics. It would seem reasonable 
that public welfare should provide 
care for those on public relief and 
that the free or low fee work of the 
physicians and dentists might better 
go to that borderline group who are 
earning something but not enough to 
meet the regular fees of doctors and 
dentists, or who might be only 
temporarily embarrassed and could 
make deferred payments. 

This problem of correction of de- 
fects among those who are on relief 
or have very limited incomes is 
probably the most disheartening 
situation the school nurse of today 


some resources that can be searched 
out by a determined school nurse. 

The control of communicable dis- 
eases is the responsibility of the 
local health department, board or 
bureau, and the public health law 
gives authority to this official health 
agency to provide for the preven- 
tion and control of these diseases. 

Hygienic environment.—Hygienic 
conditions within the school plant 
are usually handled by the school 
without the need of assistance from 
community agencies. However, the 
active interest of the local parent- 
teacher association and consultant 
service from a local lighting com- 
pany or from the local or state com- 
mittee on the prevention of blind- 
ness is often helpful in improving 
the lighting of schoolrooms. Light- 
ing companies are usually equipped 
with instruments for measuring 
light, and their services are valu- 
able. 

Physical education.—The work of 
the school can be very well sup- 
plemented by such organizations 
as the Boy Scouts and Girl Scouts, 
Camp Fire Girls, Y. W. C. A. and 
Y. M. C. A., setthement houses, 4-H 
Clubs, vacation schools and munici- 
pal park recreational facilities. The 
physical education program of the 
school should take into account the 
local facilities for supervised play 
and sports, and a program for each 
child should be worked out so that 





he participates in some healthfy| 
activity. 

Health teaching.—Every com. 
munity offers opportunity for proj. 
ect or unit work affording the most 
beneficial type of health teaching 

g. 
The chlorination plant, the pasteur. 
ization plant and the meat, fish, 
vegetable and fruit markets are 4|/ 
interesting adventures for children 
if trips are properly supervised, 
Junior and senior high school boys 
and girls are much interested in 
visiting health clinics, health camps, 
orthopedic hospitals and such insti- 
tutions, and they are greatly bene. 
fited by such experiences; this has 
been demonstrated in many places 
where this plan has been carried 
out. In several cities the visiting 
nursing organization has taken on 
groups of high school boys and girls 
showing them what such organ- 
izations do; the papers written, and 
often published locally, describing 
the time thus spent, have been 
enlightening and have shown that 
these projects were indeed edu- 


cational. 
Every school health program 
would benefit greatly if every 


community had a child council or 
central committee composed of 
representatives from all the agen- 
cies, organizations and professions; 
this child council would serve as a 
planning committee in the interest 
of child health. Much duplication 
of effort would be avoided, and 
many other services could be made 
available if the entire community 
worked together for the protection 
and promotion of child health in 
its broadest sense. 


COMMUNITY AND SCHOOL 
CAN PROMOTE BETTER 
HEALTH ACTIVITIES 


JEAN Y. LATIMER 


Educational Secretary, Massachusetts 
Tuberculosis League 
Boston 


F THE AIM of health education 

is to help the child meet his 
developmental needs, not only must 
its program be based on the actual 
health needs of the children, but it 
must at the same time seek in some 
way to articulate and in some 
instances to raise the level of the 
home. The child and his present 
health activities, rather than the 
deferred value objectives of later 
life, must be the immediate goals. 
It is obvious that such a conception 
must lead those interested in health 
education to a study of individual 
children and the ways for making 
some measure of adjustment in their 
actual home and social environment 
so that each child may be given 
more favorable conditions for nor- 
mal growth. 

It is here that the community 
social or health agency often comes 
in to fill the gap between the scliool 
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and the home. There is hardly a 
town in the entire country where 
there is not a branch of the National 
Congress of Parents and Teachers. 
The question is, “How is the school 
using this association?” Is it shar- 
ing the health behavior objectives 
with the parents? In Massachusetts 
some of the most effective parent- 
teacher meetings have been those of 
small groups, in which parents, 
teachers and school nurses discuss 
together the concrete problems con- 
cerning children of a given grade 
or age level. By explaining to the 
parent what the school is definitely 
seeking to accomplish in terms of 
health behavior, the health educator 
is more likely to secure intelligent 
cooperation on the part of the par- 
ent. For example, there seems to 
be little sound psychology in telling 
the child in school that he must eat 
fruit for breakfast unless the home 
is willing or able financially to pro- 
vide such fruit. Thus, the edu- 
cation of the parents in nutrition 
becomes one of the phases of a 
school health program. Under- 
privileged groups of mothers, who 
are not being reached by other 
community agencies, need espe- 
cially instruction in budgeting and 
demonstrations in preparing well 
balanced meals, From certain 
demonstrations that have been de- 
veloped in Massachusetts, particu- 
larly the parental education classes 
now being carried on for the fourth 
year by the Lowell Tuberculosis 
Council, it can be seen that not only 
instruction but much _ favorable 
conditioning may be accomplished 
with women of foreign-born parent- 
age of litthke education. The home 
demonstration agents of the state 
agricultural college have cooperated 
in this work. 

Moreover, there are in this coun- 
iry many civie clubs, too numerous 
to call by name, which are seeking 
opportunities for service to the 
underprivileged child. Many years 


ago a noted social worker, Margaret 
Byington, wrote a pamphlet entitled, 
“What Every Social Worker Should 
Know about Her Community.” Such 
a survey should be made by every 
teacher and school nurse who is 
participating in a school health 
program. 

It is of great assistance to the 
teacher or school nurse to know of 
such resources so that she will 
know where to turn for assistance 
when Johnnie needs glasses and his 
family cannot provide them. Cer- 
tainly no teacher or school nurse 
has the time or should undertake 
the diagnosis and treatment of a 
child with a definite behavior prob- 
lem, but she should know enough to 
refer the child to the nearest child 
guidance clinic. Those who are 
working in the field are often almost 
overwhelmed at the lack of clinical 
facilities for the correction of the 
physical defects that are revealed 
by the school medical examinations. 
This was particularly true in a large 
industrial city where I worked with 
high school pupils during the begin- 
ning years of the present economic 
depression. A large part of the 
physical defects found could not be 
corrected without outside financial 
assistance. At first it seemed a hope- 
less undertaking, but by scouting 
around and securing community 
aid, it was surprising how much it 
was possible to have done. 

Moreover, in every school there 
are groups of children who, because 
of some physical condition, need 
special health machinery. Such 
children are sometimes called “deli- 
cate,” although I am opposed to 
such an unscientific and Victorian 
connotation. Certainly in every 
school there are many children who 
because of weak hearts, potential 
tuberculosis or other physical de- 
fects are below average and in need 
of having some special adjustment 
in their school day. In no other 
way can individual differences be 
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met and the special health needs of 
each child be solved. In connection 
with “the rest and nutrition classes” 
of the Boston public schools, private 
individuals and civic associations 
have paid for the lunches of chil 
dren whose parents could not afford 
to do so. An almost undeveloped 
field lies ahead in building special 
protective measures for the high 
school students. Certainly there are 
many pupils, especially girls, who 
need more facilities for rest possi 
bly than for exercise. The “health 
adjustment room” of the University 
of California High School is a plan 
which might well be studied and 
adapted for use elsewhere. 

The Essex County Health Associ- 
ation in Massachusetts has for the 
past six years employed a health 
education secretary for service 
largely in their schools. In cooper 
ation with the Massachusetts Tuber 
culosis League, investigation and 
research have been developed in 
materials and methods for health 
unit teaching in high schools. 

Interest in the health of the 
school child has spread rapidly 
throughout the country. In the past 
ten years, fifty or more national 
organizations and federal depart 
ments have united in making their 
contributions and in promoting the 
health of the growing child. As 
an outcome of such cooperative 
endeavor, the White House Con 
ference on Child Health and Pro 
tection of 1930 may be cited. Much 
information based on actual re- 
search is now available in all phases 
of child life. The National Health 
Council, 450 Seventh Avenue, New 
York City, can furnish a list of 
organizations. But most important 
of all is the study of the local com 
munity and its resources, The 
teacher or school nurse should tell 
these agencies what she is trying 
to do and enlist their interest and 
in some instances their specific 
backing. 





Ewing Galloway 


rhe physical education program of the school should take into account the local facilities for supervised play and sports 
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A NEW DEAL IN HEALTH 
EDUCATION 
BERTHA STREETER 
DETROIT 


OR YEARS the frequent medical 

examination of pupils has been 
considered one of the outstanding 
features of the Detroit public school 
system. Children were given a thor- 
ough physical examination on enter- 
ing school, on beginning the third 
and fifth grades, before being ad- 
mitted to athletic teams, and at any 
time when lack of progress in 
school work indicated a_ possible 
physical cause. All such work was 
formerly carried on at the school 
by physicians paid by the depart- 
ment of health, and it was done 
with the idea that the defects in 
children which could not be cor- 
rected by means within the school 
system would be cared for by par- 
ents through their family physicians 
or, if they could not afford this, by 
free clinics or other agencies. 

The splendid results of this sys- 
tem in promoting health in the chil- 
dren were so manifest that when in 
January, 1932, all school doctors 
were dismissed because of lack of 
funds, it seemed as though the very 
foundation of school health work 
here had been shattered. However, 
as a better perspective was gained, 
one result of the old order seemed 
to loom with increasing importance: 
Students had been made dependent 
on the schools for their medical 
care; they had not been taught to 
use medical facilities existing out- 
side. When it was announced that 
students applying for membership 
on athletic teams would be required 
to furnish a doctor’s certificate as 
to their physical fitness for the 
work, over half of those who had 
formerly taken part in scholastic 
sports, and had _ previously been 
given their physical examination by 
the school physician as a matter of 
routine, did not know how to get 
such a statement. 

In carrying the responsibility that 
belongs to the family, the schools 
had failed to teach the value of a 
family counselor for the promotion 
of the health of every member of 
the household, the way to select 
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such a physician and the need of 
consulting him frequently. 

To meet these conditions, a new 
system has been evolved. For each 
school the Wayne County Medical 
Society has selected the doctor 
whom it considers best equipped 
for the purpose. His home is in 
the district; he is well acquainted 
with the conditions under which 
families there are living, and he is 
well fitted to cope with their par- 
ticular problems. For schools in 
which Negro children predominate, 
a Negro physician is selected; for 
a Polish district, a Polish doctor is 
chosen, and so on. These _ phy- 
sicians do not receive any pay. The 
work is twofold: to act as health 
counselor to the teachers in their 
work to promote health, and to edu- 
cate pupils and parents along the 
lines in which the old system failed. 

As before, each teacher tests her 
pupils for eyesight, hearing, nasal 
and throat obstructions, and calls to 
the doctor’s attention such defects 
and any condition she does not 
understand. When a physical de- 
fect is discovered that might affect 
a pupil’s health or school work, his 
parents are invited to come to the 
school on the day the doctor will 
be there and discuss the matter with 
him. The doctor explains to the 
parents the advantages that the 
child will enjoy if the defect is cor- 
rected, and he makes sure that each 
parent knows how to get for his 
child the help that the child needs. 

If the family has a private phy- 
sician, the parents are advised to 
consult him immediately and follow 
his advice. If, however, the family 
does not have such a counselor, the 
parents are given a list of doctors 
in the neighborhood from which 
they may choose, if they like, a man 
competent to meet their needs. If 
the parents are unable to pay for 
all, or even part, of what the child 
needs, they are referred to organiza- 
tions which will help them. The 
parents are impressed with the fact 
that there is no reason for any child 
with a physical defect to be neg- 
lected; and when they leave the 
school physician’s office they know 
exactly where to go and what to 
do as the next step in having the 
trouble remedied. 

It has been found that the phy- 
sician who must work alone accom- 
plishes the least. If his work is 
supplemented by that of a nurse, 
the two together can accomplish 
three times as much as the doctor 
could do alone. But the doctor, 
nurse and teacher working together 
accomplish ten times as much. 

The new arrangement should not 
only insure the exact help the child 
needs, but it should also obviate 
unnecessary expense and_  dupli- 
cation of effort. For instance, it 
will make impossible such situ- 
ations as that in which a teacher 
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bought glasses for a child whose 
parents could not afford them, only 
to find a few weeks later that the 
pupil was in no _ better condi. 
tion than he had previously beep 
because of an eye disease that 
glasses alone could not cure. The 
firm that sold the glasses, at a dis. 
count to help on the good work. 
was selling merchandise, whereas 
what the child actually needed at 
the time was the diagnosis of 4 
specialist to determine exactly what 
the trouble was and the treatment 
necessary to cure it. 

This service to the child is jp- 
tended also as a means of educating 
the physicians in the district to a 
higher degree of efliciency. Ocea- 
sionally, physicians will be invited 
to some school where adjoining 
booths will be erected for the 
demonstration of some difficulty 
common to the children of the 
neighborhood. In the first booth 
will be a few children who show 
the first symptoms of the trouble, 
for example, and a physician who is 
especially enthusiastic about curing 
the disease and well informed as to 
its causes. In the second booth will 
be similarly demonstrated another 
phase of the same_ disease, by 
another physician especially well 
informed on the subject, and so on. 
In this way every visiting physician 
becomes an increasingly competent 
counselor for the children in the 
community. 





To Contributors:—Although most of the 
articles in the column “Solving Health 
Educational Problems’ are _ solicited, 
the editor of this department will be 
glad to consider contributions which 
deal with concrete and practical health 
education procedure in the school. Ar- 
ticles must not exceed 1,000 words. 
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HAT IS health education 
accomplishing? Much has 
been written about knowledge and 
habits as objectives in health edu- 
cation, but to what extent have 
these aims been realized? Are we 
really hitting the mark? These 
were some of the questions that 
Aurelia B, Cate had in mind in test- 
ing the children of the seventh 
grade in some thirty-five schools in 
the state of Delaware. This inter- 
esting and valuable study, reported 
in “Results of Health Habit and 
Health Knowledge,” ! the basis of a 
Study in fulfilment of the require- 
ments for the degree of Master of 
Science in Public Health at the 
niversity of Michigan. 
(here were forty questions in this 
test. Half of them were on the 


by Cate, Aurelia B. Pp. 91. Delaware 


luberculosis Society, 1933. 


structure and function of the human 
body; one fourth were concerned 
with nutrition, and the remainder 
were on health protection. The 
forty questions were selected on the 
basis of frequency as found in the 
fifteen textbooks used in the schools 
of Delaware. 

It was found that the adequate 
sleep of school children was not a 
serious problem in the schools 
studied. Only one pupil in_ five 
knew the food that helps most in 
building teeth and bones. One pupil 
in three ate candy between meals. 
Only about one pupil in three could 
tell the normal temperature of the 
body. 

Several pages are devoted to a 
review of the observations and at 
the end of the book there are a few 
specific recommendations suggested 
by the data. Among these recom- 
mendations is the suggestion that 
health education may be _ taught 
profitably as a separate subject in 
the seventh grade. It is to be hoped 
that there may be other studies test- 
ing the results of health teaching 
procedures. 


HERE IS a great gap between the 

pious professions of faith in a 
program of health education in the 
high school and actual achievement 
according to Dr. Rodgers in his 
“Health Instruction in Grades IX- 
XII,” 2 pamphlet 43. Although the 
Commission on the Reorganization 
of Secondary Education declared 
some fifteen years ago that health 
came first and although groups of 
secondary school teachers have 
made the declaration of such princi- 
ples the fashion ever since, he 
believes that one can only feel cha- 
grined to observe how little is done 
in this fallow but fertile field. Dr. 
Rodgers appeals to facts to prove 
his point. He says that although 
we like to think that health edu- 
sation has reached its high water 
mark in the present century, there 
is really much less health instruc- 
tion in the last four grades than 
there was in the secondary schools 
of a half century ago. However, 
there are signs of an increasing 
interest in health education in high 
schools today. One of these is the 
growing tendency on the part of 
colleges to give credit for the 
courses in physiology and hygiene 
in high schools. 

Dr. Rodgers makes a plea for 
the teaching of anatomy and physi- 
ology. Much time may be wasted 
in ill defined search for materials 
in working out units as units and 
in club and community activities. 
If physiology and anatomy are to be 
taught, schools must be provided 





with adequate apparatus. 


2. Rodgers, James Frederick. Price, 5 cents. 
Pp. 22. Washington, D. C.: United States De- 
partment of the Interior. 


SOHO 


This pamphlet refers to many 
books and magazine articles in sup 
port of the author’s conclusions 
A carefully worded summary is 
worked out at the end. 





HE JANUARY number of Under 


standing The Child® appears in 
a new form. The editors, artists 
and publishers have spared no pains 
to make it more attractive to the 
eye. The cover is new. The read 
ing matter is set up in larger type. 
Section headings help to break up 
the pages. The headpieces for the 
various departments and the artist's 
sketches also help to change the 
appearance of the pages. The pur 
pose of the magazine remains pri- 
marily the same, to help teachers to 
understand children so that they 
may be guided on the road to men 
tal health. The January number is 
on “The Child And His Emotions.” 
The editor of this magazine for 
teachers is J. Mace Andress who is 
also the editor of the School and 
Health Department of HyGeEtra. 


HE RAPIDLY growing interest 

in hygiene for college students 
finds its expression again in “Health 
Facts for College Students,” 4 a text 
book on individual and community 
health. Dr. Maude Lee Etheredge is 
a professor of hygiene and a medi 
cal adviser for women at the Uni- 
versity of Illinois. The book is 
largely on personal hygiene, and 
the facts on physiology are limited 
to those which throw light on the 
care of the body. The style is 
simple and direct, and there are few 
technical terms. As the title of the 
volume indicates, this is a book of 
information. It is crammed full of 
facts. The author has trusted in 
the value of these facts to excite the 
pupils’ interest. She has made lit- 
tle or no use of that growing body 
of factual material which reflects 
the romance of medicine and hygi- 
ene. The presentation of problems 
at the end of each chapter would 
have made this valuable book more 
suggestive for teachers, 


3. Published quarterly. Price, single copy 
15 cents; one year 50 cents joston: Mass: 
chusetts Society of Mental Hygiene, Inc., 3 
Joy Street. 

4. Etheredge, Maude Lee. Cloth Price 
$2. Pp. 342, with 61 illustrations. Philace 
phia: W. B. Saunders Company, 1933 
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HYGEIA 


UESTIONS AND ANSWERS 





Sleep 


To the Editor:—I am desirous of 
obtaining a survey on sleep or 
some data covering the following 
subjects: how to sleep; the cor- 
rect way to sleep to effect com- 
plete relaxation of the nervous 
system; the best position § in 
which to lie, whether on the 
back, the side or the stomach; 
how long and how often to sleep. 
Also does the kind of mattress, 
whether hair or floss, hard or 
soft, contribute to the complete 


1S 9 
rest? A. E. L., New York. 


entitled 


9 


Answer.—An article 
“Restless Sleepers Get Restful Sleep 
appeared in HyaGera, the Health 
Magazine, for September, 1930. 

It is neither necessary nor wise 
to attempt to complicate so simple 
a matter as sleep. Normal persons 
do not need to study how to sleep. 
If they go to bed and forget about 
technicalities, they will sleep and 
rest. There is no best position in 
which to lie, and persons who 
assume one position do not stay in 
it long even when they think they 
do. The amount of sleep necessary 
varies with individuals, but young 
adults ought to get an average of 
eight hours of sleep a night, without 
having too many short nights enter 
into the average. 

The choice of a mattress may be 
left largely to individual preference. 
Some persons prefer a hard mat- 
tress and some a soft mattress. 

Except for persons who are ab- 
normally sensitive to protein sub- 
stances of one kind or another, the 
filling of the mattress is not of much 
consequence, except, of course, that 
hair mattresses and _ innerspring 
mattresses are better quality than 
cotton mattresses and are likely to 
remain comfortable longer. 


Is Candy a Healthful Food? 


To the Editor:—Will you please tell 
me whether or not candy is a 
healthful food? 

M. R., New York. 


Answer.—Candy is like a good 
many other foods; it is useful in its 
place but pernicious when its use 
is abused. Candy is composed 
largely of sugar, plus various flavor- 
ing matters, such as fruits, nuts, 
chocolate and other’ substances 


which are so well known that they 


do not require any specific men- 
tion. Practically all the ingredients 
that go into the making of good 
candy are fairly high in caloric 
value when they are taken in small 
quantities. It is estimated, for 
example, that the average caramel, 
which contains sugar, butter and 
flavoring, and measures approxi- 
mately “% of a cubic inch, contains 
100 calories; this is about the same 
caloric value as that of a slice of 
bread cut % of an inch thick from 
an ordinary loaf. The addition of 
small amounts of candy to the diet 
at the end of a meal is a perfectly 
proper and healthful practice, but 
the eating of large quantities of 
candy between meals is not ad- 
visable. 


Is Candy Fattening and 
Constipating ? 


To the Editor:—Is candy extremely 
fattening? Is it constipating? 
D. F., Ohio. 


Answer.—With reference to the 
“fattening” propensities of any 
food, the decision must be made not 
alone on the food itself but on how 
much of it is taken. It does not 
require much rich candy or much 
ice cream to make 100 calories; but 
on the other hand it takes a large 
amount of lettuce, cabbage, spinach 
or celery to make 100 calories. The 
question of whether or not food is 
fattening does not depend on single 
foods but on the individual’s whole 
diet; it depends on how much is 
eaten as well as on what kinds of 
food are used. 

The same may be said about 
whether or not foods are consti- 
pating. A_ single food does not 
determine the question of consti- 
pation. The whole diet must be 
considered. An exclusive diet of 
candy would undoubtedly make a 
constipated condition worse, while 
a small amount of candy taken in 
conjunction witH a good diet will 
not have such an effect. 

A list of good books on diet will 
be sent on request. 





If you have a question relating to 
health, write to “Questions and An- 
swers,’’ Hyaeta, enclosing a three-cent 
stamp. Questions are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 











Goat’s Milk and Cow’s Milk 


To the Editor:—Why is goat’s milk 
more satisfactory than cow’s milk 
in cases of weak stomach, poor 
digestion, tuberculosis and consti- 
tutional weakness? Since so 
many doctors prescribe it, does 
it have more nourishing qualities 
and is it more easily digested? 

H. H. F., Kansas, 


Answer.—Goat’s milk is not more 
satisfactory than cow’s milk in 
“cases of weak stomach, poor diges- 
tion, tuberculosis and constitutional 
weakness.” These terms are indefi- 
nite, and with the exception of 
tuberculosis they do not represent 
definite diseases. Goat’s milk is 
prescribed by physicians for some 
patients who cannot take cow’s 
milk, but for any one who can take 
cow’s milk there is no point in 
taking goat’s milk, since it does not 
have any special healthful quali- 
ties, is more expensive and is not 
likely to be as well supervised in 
production and distribution as is 
cow’s milk. 


Does Milk in Large Quantities 
Cause Disease? 


To the Editor:—I have read an arti- 
cle in which it is claimed that it 
is harmful to drink milk, espe- 
cially in large quantities, since 
too much calcium from milk will 
eventually calcify arteries and 
cause early death from hardening 
of the arteries and high blood 
pressure. Why should this be so? 

D. B., Illinois. 


is not harmful to 
drink milk in large quantities. 
There is little danger of getting 
too much calcium from the drink- 
ing of milk, because the calcium 


Answer.—lt 


that is not needed will be elimi- 
nated. There is no evidence to 
show that excessive drinking of 


milk will cause an early death from 
hardening of the arteries and high 
blood pressure. As a matter of fact, 
milk is commonly used in the dic! 
of patients with hardening of the 
arteries and high blood pressure. 
Perhaps the article had to do with 
keeping experimental animals on 4 
diet of milk alone. Animals which 
are fed only milk do not thrive, and 
they ultimately die of anemia, 
because milk alone does not col- 
tain all the elements that are neces 
sary. Such a condition is not likel) 
to occur in human beings. 
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Use in your own home 


a Stronger than carbolic acid in 
any usable solution—yet safe 
even if swallowed. 


s Pour it at once into open 
wounds, cuts and scratches. 
It does not sting or burn even 
when used full strength. And 
remember to call the doctor 
if the wound is serious. 


=e Spreads into crevices of 
wound tissue more rapidly 
than many other antiseptics. 


# Carries the Seal of the Council 
on Pharmacy and Chemistry 


of the American Medical | 


Association. 


«= Among the hospitals using 
Hexylresorcinol Solution 


S. T. 37 are: 


The Woman’s Hospital of Baltimore; | 


Washington, D. C., Emergency Hospital; 
New England Medical Center, Boston; 
New York Infirmary for Women and 
Children; Episcopal Eye, Ear and Throat 
Hospital, Washington, D. C.; The Pitts- 
burgh Hospital; Grace Hospital, Detroit; 
Grace Hospital, New Haven, Conn.; 
Wesson Memorial Hospital, Springfield, 
Mass.; St. Luke’s Hospital, Chicago. 
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Ask your druggist for the antiseptic many hospitals use— Hexylresorcinol 
Solution S. T. 37 (1:1000). The 50¢ bottle is now % bigger, and you get the 
$1.25 size for $1. Prices are slightly higher in Canada. Buy a bottle today! 


ACCEPTED ee 





HEXYLRESORCINOL SOLUTION S.T. 37 * Made by SHARP & DOHME 
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Rest for Sick Lungs 








tite wore inowermee: Fuente 


“IT am one of the lucky ones. Thanks to modern treatment, | was able to come home 
from the sanatorium months before I had expected. I am going back to work Monday.” 


REMENDOUS progress has 

been made during the past 
twenty years in reducing the loss-of 
life from tuberculosis. This success 
has been the result chiefly of popular 
education and the development and 
use of modern methods of treatment. 


Yet in spite of the progress made, 
this disease took more than 
70,000 lives in this country last 
year. In the United States, 
tuberculosis is today the princi- 
pal cause of death of persons 
between fifteen and forty-five 
years of age. The hope for 
further progress lies in an 
increasing recognition of the 
necessity. for early diagnosis 
and in more extended use of 
modern treatment. 


It is frequently difficult to diag- 
nose tuberculosis in the early 
stages when the usual symp- 
toms—loss of weight, lack of 
appetite, indigestion, fatigue 
and a persistent cough—are 
absent. Often the only way 
to detect tuberculosis is by 
means of X-ray or fluoroscope. 
The sooner the diagnosis is 





> 
wy 





made, the greater is the opportunity 
for proper treatment to bring about 
recovery. 

Of the four factors in modern treat- 
ment—rest, sunshine, fresh air and 
proper nourishment—the chief one 
is rest. Medical science has discov- 
ered several ways of aiding Nature, 
when advisable, through artifi- 
cial methods for resting an 
infected lung. The method 
used depends upon the par- 
ticular case. 

Pneumothorax treatment (lung 
collapsing ), together with other 
kindred methods, concentrates 
rest where it will do the great- 
est good—in the sick lung. The 
relief from continuous motion 
and irritation due to breathing 
or coughing enables the rest- 
ing lung to heal more rapidly. 


The majority of cases of tuber- 
culosis can be arrested when 
prompt action is taken and the 
four items of treatment—sun- 
shine, fresh air, proper nour- 
ishment and RES T—are faith- 
fully and continually observed 
under medical care. 


METROPOLITAN Lire fee CoMPANY 


FREDERICK H. ECKER, PRESIDENT 


ONE MADISON AVE., NEW YORK, N.Y, 
© 1094 w. t.1, co, 








HYGEIA 


Water Purification 


To the Editor:—What is the per. 
centage or formula for m: iking 
water which may be of doubtful 
purity safe to drink? 


K. T., California, 


Answer.—The best way to render 
drinking water safe, if one doubts 
its purity, is to boil it and they 
cool it. The objectionable flat 
taste of boiled water can be rep. 
edied to some extent by pouring it 
back and forth rapidly from vesse| 
to vessel a number of times. Most 
persons, however, soon become used 
to the taste and do not object to it, 
In times of emergency, when bpoil- 
ing is not possible, a drop of tine. 
ture of iodine, full strength, to 
pint of water, well shaken and 
allowed to stand for five minutes, 
will be satisfactory. The iodine 
will not give the water a taste, 





Common Colds 


To the Editor:—Is there a relation- 
ship between acidity of the body 
and the common cold? Is it 
advisable to take soda_ when 
attempting to prevent a cold from 
developing? F. V., New York. 
Answer.—The nines of the 

common cold is not established 
beyond reasonable doubt. _ Infec- 
tion, seasonal influences, disturbed 
acid-alkali balance (in the direction 
of acidity), clothing, moisture and 
heating in winter quarters, and 
possibly other factors, including 
diet, have been considered, It may 
be that all have an influence. It 
should be noted that the body never 
becomes acid but merely less alka- 
line. The taking of soda and fruit 
juices is common practice and 
seems to be beneficial. As a matter 
of fact, colds progress to recovery 
or to complications without much 
regard to treatment. 


Radiographs and Sterility 


To the Editor:—About how much 
exposure to the x-rays will prove 
harmful to the generative orgals 
of a woman? Would as many 
as six or seven pictures taken at 
two different times, with a0 
intervening period of a_ few 
months, be considered dangerous 
or likely to result in sterility? 

I. R., Tennessee. 


Answer.—The taking of six 0 
seven radiographs at intervals of 
several months should not be dat- 
gerous or harmful from the poi! 
of view of creating sterility. 

Experienced radiologists are car 
ful about using the x-rays, and the 
patient may rely on the radiologist, 
if, with the advice of her physicia™ 
she has chosen a competent ont 
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r 
N EITHER will ever know. For 
“fuzz-ball” will never have any more 
teeth than his clay companion. 

But children aren’t chicks. They 
do have teeth. And how important 
good teeth are! To masticate thor- 
oughly—to avoid digestive troubles 
and to prevent disease of the roots— 
baby teeth, as well as the permanent 
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What’s a 
Toothache? 


ones, should be fully safeguarded. 

Your dentist is eager to protect 
your children and you from tooth- 
ache—eager to save teeth. Provide 
him with the opportunity to detect 
and eliminate decay before it causes 
extensive damage. 

Go to him regularly. Have a com- 
plete x-ray examination of the teeth 





to reveal their condition. Follow this 
once a year with Bite-Wing radio- 
graphs to show cavities not usually 
found with instruments. By having 
these examinations made at regular 
intervals, teeth are preserved and 
better health maintained. 


@ Acopy of “How to Prevent Toothache” is 
yours for the asking. Merely mail the coupon. 





No. & St. ; ahi 


EASTMAN KODAK COMPANY, Medical Division. 
349 State Street, Rochester, N. Y. 


Gentlemen: Please send me your free booklet, 
**How to Prevent Toothache. 


7° 


City & State _____ 
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Acne Scars 


To the Editor:—Is there any harm- 
less yet effective method of re- 
moving acne scars? I have read 
of certain persons in beauty work 
who say they remove these scars, 
but I am doubtful of their relia- 
bility and competence in this 
oe A. S., New Jersey. 
Answer.—As a general rule, the 

scars of acne should be left alone. 
They have a tendency to grow 
paler and smaller spontaneously as 
time goes on. Usually attempts to 
treat acne scars result in larger 
scars, and the patient is worse off 
than before the treatment. 

Many persons in the so-called 
beauty business will claim to be 
able to remove the scars of acne 
and other skin diseases. Almost 
invariably they fail, and in many 
instances the measures which they 
institute make the appearance of 
the skin worse than it was before. 
In some cases they have done severe 
damage. 

If there is any way in which the 
complexion can be improved, a 
physician dealing with diseases of 
the skin will know how to do it. 
The patient’s own physician will 
refer to such a specialist if he con- 
siders it necessary. 


Glandular Therapy 


To the Editor:—Whom would the 
American Medical Association 
consider an outstanding author- 
ity on glandular treatment of 
children whose mental and phys- 
ical development is_ seriously 


involved? C. D., Florida. 


Answer.—In answering the ques- 
tion, the warning must first be 
given that the effectiveness of 
glandular treatment has_ been 
greatly overstressed in lay litera- 
ture, and some false emphases 
which are most unfortunate have 
been placed on this phase of medi- 
cal treatment. 

A great many new facts about the 
glands of internal secretion have 
come to light in the last decade or 
two, and there are some cases in 
which glandular therapy gives 
satisfactory or even brilliant results. 
On the other hand, much remains 
to be learned, and even the facts 
that are known require much addi- 
tional study and correlation. 

With these cautions in mind, it 
would be advisable for the inquirer 
to consult his own physician and 
through him to procure a reference 
to some specialist in glandular 
therapy, if he so advises. 





“The worthwhile life is the pro- 
ductive life.” 














eNo—please 
eMother 


Let me dress 


eMyself 


And these little toddlers de- 


light in 
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dressing themselves. 
fun and easy to slip into 


NTA Self Help undies, 


made for kiddies two years of 


age 


and over. A red _ heart- 


shaped label, always appearing 
in the same place, marks the 
outside and front of each small 
garment. 


VANTA originated the fa- 


mous 


Self Help garments— 


slip-on vests, union suits, knit 


waists, 
sleepers. 


training 


These 


panties, and 
little undies 


were designed to relieve busy 
mothers and teach tiny tots self- 
reliance and independence. 
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“Next to your Baby—- 


There’s nothing like VANTA” 
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HYGEIA 


“TUBERCULOSIS ROBS You, 
PUBLIC HEALTH PRO- 
TECTS YOU” 


That the people may not forget 
what public health does for them, 
the National Tuberculosis Associ- 
ation has organized a campaign to 
begin April 1 under the slogan, 
“Tuberculosis Robs You, Public 
Health Protects You.” The purposes 
of the campaign will be: 

1. To increase the general pub- 
lic’s appreciation of the benefits it 
derives from good public health 
services, with emphasis on the offi- 
cial health department’s work and 
its needs. 

2. To cause the public to demand 
adequate public health service. 

3. To coordinate with the health 
department the efforts of all volun- 
tary health agencies, as well as civic 
organizations, clubs and outstand- 
ing individuals. 

The importance of such a cam- 
paign at this time can be realized 
when one hears such public health 
workers as Lillian D. Wald, presi- 
dent of the Henry Street Settlement 
in New York, say: 

“One cannot yet reckon the final 
cost of this depression. The nurses’ 
records show that it takes an in- 
creasingly long time these days for 
children to recover from. what 
would not have been considered 
serious illness in happier times. 
Convincing arguments as to the 
future values of a healthy child- 
hood, familiar to those interested in 
child protection and culture, be- 
come nightmares when we think of 
the harvest ahead, when these real 
victims of depression try to build 
their adult health and strength on 
the poor preparation of these years. 
One cannot estimate the loss by 
mortality statistics. The sick and 
feeble do not always die. One is 
reminded of Dr. Osler’s famous 
observation, ‘People seldom die of 
the diseases they have.’ Malnutri- 
tion, bad housing, anxiety and the 
other evils of depression are fraught 
with consequences that cannot be 
appraised.” 


The general objectives of all pub- 
lic heaith nursing services are: 

1. To assist in educating indi- 
viduals and families to protect their 
own health. 

2. To assist in the adjustment of 
family and social conditions that 
affect health. 

3. To assist in correlating ll 
health and social programs for the 
welfare of the family and cor 
munity. 

4. To assist in educating the com- 
munity to develop adequate pulli¢ 
health facilities. 

—Wisconsin Health Bulletin. 
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SEX EDUCATION 
(Continued from page 318) 


hundreds of medical students who 
were overcoming amazing obsta- 
cles in order that they might gain 
their ends. Many young people of 
the present generation will work 
equally as hard for an education 
as did their fathers. The others 
should not be in college. They 
should be getting an education 
somewhere else—in a shop or an 
office or on a farm, 

The present educational system 
has not helped much in those forms 
of vital training with which this 
discussion is concerned. Teachers 
are for the most part unmarried or 
childless women. My own daugh- 
ter has probably had forty or more 
teachers in grade school and high 
school. So far as I know, not one 
of these teachers has a child. The 
same was true of the teachers of 
the preceding generation. There 
are, indeed, many cities which will 
not permit a married woman to 
teach, and many more which will 
not permit her to teach after she 
has a child. How can childless 
teachers be expected to hold up a 
family as an ideal or to feel the 
inspiration of parenthood?  Chil- 
dren today are pointed toward 
careers of every sort except parent- 
hood. They are admonished not to 
marry “until their education is 
complete,” as if an education could 
ever be complete. Many girls are 
urged not to marry but to go after 
the “career.” At a_ professional 
women’s club consisting mostly of 
unmarried women the fact was 
mentioned that the membership 
included such notables as Lillian 
Galbreath, Her accomplishments as 
an engineer of international repu- 
tation were enumerated in detail. 
In making a talk there I reminded 
the members that Lillian Galbreath 
is the mother of thirteen wonderful 
children. A member took me to 
task later, saying that there were 
Inany extremely common women, 
more is the pity, who have had 
thirteen children and more, but 
there was only one Engineer Lillian 
Galbreath. 

Unless young people can some- 
how be educated in these matters 
pertaining to home, family, babies 
and the future of the race, I can see 
only trouble ahead. It is true that 
society has muddled along for a 
long time, but until comparatively 
recent times the human family has 
been living under conditions which 
were similar to those under which 
the race evolved. Now everything 
‘Ss vastly different. Living condi- 
lions are so artificial; there are so 
many economic, sociologic, edu- 
cational, cultural and other condi- 
tions which modify one’s reactions 


(Continued on page 372) 




























WHY ? WHY ? WHY? THERE'LL BE 
NO MORE ARGUMENTS - - NO MORE 
SQUABBLING ' COME WITH ME, 
YOUNG MAN! 






HANDS UP! | CAUGHT You! 
DIRTY AS USUAL 

















Aw, GEE, Mom! 
WHY 00 | HAVE TO 




















THERE, LOOK AT THIS! NOW A MONTH LATER 
MOTHER SEE HOW CLEAN MY wane) 
€ 








ARE' | MADE A PERFECT SCOR 





“27 GERM DISEASES MAY 
BE SPREAD BY HANDS!” 
THEN WASHING 
\S IMPORTANT! 
BUT, LOOK, MOM 
—ITS A GAME 















GOOD FOR YOU,DEAR ' AND 
YOU HAVEN'T HAD ANY OF 
YOUR NASTY OLD COLDS 













































HEREVER the Lifebuoy Wash-Up __ children to wash hands regularly, a/ways 

Chart comes in, fightingaboutdirty before meals, with Lifebuoy Health Soap. 
hands goes out! It accomplishes what __ For Lifebuoy’s rich, clean-smelling lather 
scolding mothers and angry fathers never removes not only dirt, but germs as well! 
could. This cleverly designed Chart makes Helps protect health. A safeguard against 
a real game of washing hands—turns colds and many other child illnesses. 
an irksome duty into a thrilling sport. REE to worried mothers: this easy way 
What child wouldn't wash hands regular- —¢q |ift the burden of dirty hands—a 
ly—and willingly —with scoring, tallying reforming Lifebuoy Wash-Up Chart and 
up, winning a Health Guard Button, —school-size coral-pink cake of Lifebuoy 
to keep him interested? Soap for each of your 


More important, the Lifebuoy Chart children. Use the coupon be- 
tells why it’s so necessary to keep hands low now’! 
clean—shows in a word-and-picture story *The Life Extension Insti- 
how hands pick up dangerous germsfrom __ tute lists 27 germ diseases 
almost everything we touch*—instructs that may be spread by hands. 


LIFEBUOY -—« 


HEALTH SOAP sf, ,Lebuoy 
for face, hands, bath. 


i 








| This offer good in U. S. and Canada only 

| LEVER BROTHERS CO., Dept. 194, Cambridge, Mass. 

| Please send me, free, Lifebuoy school-size cakes and Wash-Up 

{ Charts for my................ children. 

{ 
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Following an illness 
or operation 


OCOMALT mixed with milk is so delicious 
that it tempts the appetite even of the 

But still more important, Cocomalt 
helps the convalescent regain strength quickly. 
For, prepared as directed, it has a/most twice 


sick. 


the food energy of plain milk. It provides 
extra proteins, carbohydrates, food-calcium 
and food-phosphorus. Rich in Sunshine 
Vitamin D. 

Sold at grocery and good drug stores, in %4-lb., 
1-lb., and 5-lb. cans. Orsend name and address 
(and 10c to cover cost of packing and mail- 
ing) for trial-size can. 

R. B. Davis Co., Dept. 9-D, Hoboken, N. J. 


A nutritious food composed of sucrose, skim milk, 
selected cocoa, barley malt extract, flavoring and added 
Vitamin D. 


(ocomalt 


Accepted by the Committee on Foods 
of The American Medical Association. 









U. S. Pat. 1,702,922 
—lInvented by Mme. 
Poix to create the sty- 
lish upward contour; 
to relieve pain and re- 
move cause of many 
bust troubles; also for 
pre-natal and nursing 


periods. 

Sizes 30 to 44 
Pink Repp......... $1.00 
Pink Tussah Silk... 1.50 
Pink Mesh or Jersey 2.00 


If notat dealers, order 

G. M. POIX, Inc. direct giving exact bust 
103 Madison Ave. measure nextto skin. 
New York,N.Y. Booklet freeonrequest. 











PLEASE MENTION HYGEIA 
WHEN WRITING ADVERTISERS 





Now Over!2Q000 Sold 
Begins At 


E 
sone FORTY 


B.PITKIN 


WHITTLESEY HOUSE, McGraw Hill Bidg. 
New York City $1.50 at bookstores 








SEX EDUCATION 
(Continued from page 371) 


to the old stimuli and even modify 
the old stimuli, that one can no 
longer trust to instinct and a policy 
of laissez-faire. Present customs 
and laws are founded on condi- 
tions which have long since passed. 
Codes of ethics and morality have 
changed so rapidly that acts which 
were considered disgraceful in the 
period of Victoria are now con- 
sidered quite proper. A large per- 
centage of the subjects of the good 
queen thought, for example, that 
she was quite indecent when she 
had male physicians attend her at 
her confinements; and there was a 
dreadful hub-bub because she was 
given chloroform to. soften’ the 
pains of childbirth, for did the 
Bible not say that mothers should 
bear their children in pain and 
travail? 

The present civilization is greatly 
in need of a renaissance, an awaken- 
ing, in matters pertaining to sex. 
It is not in need of a destructive 
and iconoclastic revolution. Prog- 
ress is made by gentle stages and 
not by jumps. Those who lead and 
those who follow will lead better 
and follow more wisely if they are 
educated fundamentally and well. 
Public opinion and custom are 
powerful forces which need to be 
molded by those who are _ thor- 
oughly informed in biology and its 
related phases. Laws may well 
wait until the public or at least the 
leaders of public opinion are ready 
for them. All must wait until edu- 
cation, a real education in essen- 
tials, has prepared the soil and 
sowed the seed. 

[Note.—This is the concluding article in 
Dr. Rice’s series on sex education.] 


RODENTS AND SPOTTED 
FEVER 


The importance of wild-life re- 
search has been emphasized anew 
since it has been learned that the 
tick which carries spotted fever to 
human beings has a part of its life 
cycle in mice, squirrels and other 
rodents. Since it is not known 
which rodents are carriers of this 
disease, it has been found desirable 
to capture rodents in order to learn 
what local species are hosts to the 
larvae or nymphs and also to trace 
the source of this disease. Research 
has been carried on through the 
U. S. Department of Agriculture. 


Deaths from drowning and fire- 
arms show practically no change 
from year to year, despite all the 
educational work done to reduce 
them, according to statistics. 








HYGEIA 


SELLA DDO! TOOT ey 


Books Just Published! 


NEW PATTERNS IN SEX TEACHING... 


Frances Bruce Strain—A complete, 
modern guide to sex education of 
children, from infancy to adolescence, 
written frankly by a specialist in social 
hygiene. Includes answers to all chil- 
dren’s sex questions. $2.00 


ALCOHOL, Its Effects on Man.........c00 
Haven Emerson, M.D.—The w- 


biased facts about the effects of alcohol 
on brain, heart, nerves, etc., presented 
by afamous authority. $1.00 


NATURE, M.D.: How Nature Heals Us..... 
Richard Kovacs, M.D.—The healing 


forces of heat, light, water, electricity, 
and exercise described and discussed by 
an outstanding physical therapist. $2.00 








D. Appleton-Century Co., 35 W. 32nd St., 
New York 








Excellent—LUCKY BREAKFAST FOOD—Nutritious 
A FARINA--made from the CREAMY part of the WHEAT 
with FINE BRAN added. 

For CHILDREN--Contains For ADU LTS--Contains 
0.7percent crude fiber which considerably more calories, 
helps to counteract consti- weight for weight, than are 

tion due to insufficient found in eggs, white or whole 

ulk in the diet. wheat bread. 


Accepted by American Medical Ass'n, Committee on Foods 
Write for Free Sample 
FEDERAL MILL, INC., 400 Race St., Lockport, N.Y. 




















Try Shopping Among HYGEIA 
Advertisements 









TEETERBABE 
JUMPER SEAT] 44 
AUTO SEAT |} 

HIGH CHAIR 








A great aid to mothers in 
caring for baby. A jumper 
seat that gives baby the ex- 
ercise it needs to strengthen 
its abdominal muscles. Af 
auto seat that is absolutely 
safe. When placed on an 
arm-chair, it takes the 
place of a high chair. Three 
necessities at the price of one. Get yours 


today. Ask your dealer —or write for 
FREE circular 

NATIONAL PRODUCTION CO. 
4578 St. Jean Ave. Detroit, Mich. 








Activity 
is necessary for adulis 
as well as for children. 


PROVIDE | EXERCISE 
for your | mind by 
sending $1.00 for a read- 
ing course in 


Later Childhood and 


Adolescence 
by Marion L. Faegre 
Institute of Child Welfare / 


UNIVERSITY OF MINNESOTA / 


Minneapolis 
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Do You Know— 
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13. 


14, 


15. 


16, 


5. The 


What type of discipline may 
equse the child to become 
deceitful? See page 332. 


_ What is the greatest weapon in 


the treatment of tuberculosis? 
See page 302. 


The danger of receiving a col- 
lege diploma? See page 315. 


first appendicitis 
See page 341. 


Where the 
pains are felt? 


and 
See 


relation of outdoor 
indoor work to snoring? 
page 326. 


. The four essential points to be 


considered in embarking on a 
program of body exercises? 
See page 337. 


. The danger of back-lot athletics 


to boys? See page 344. 


. The best means of treating a 


patient who suffers from _ per- 
ennial hay fever? See page 312. 


. The true value of adding malted 


milk to milk? See page 319. 
Why America should preserve 
her trees? See page 322. 


How to counteract an_ inferi- 
ority complex in a handicapped 
child? See page 308. 


. What agencies aided in reduc- 


ing hookworm disease in the 


South? See page 328. 


Where tears are manufactured? 
See page 352. 


Why creative music may be 
more effective than the old 
method in bringing out an 


interest in music in a talented 
child? See page 334. 


The relationship of “hit and 
miss” eating to charm? See 
page 348. 


Why an interest in things is bet- 
ter than listlessness for a tuber- 
culous patient? See page 305. 


- Why Negro Health Week was 


started twenty years ago and 
Why it has been continued? 
see page 330. 





How to be sure of 
Baby's vitamins 


Fresher-than-market vegetables, 
cooked, strained and vacuum- 
packed by Heinz, have a vitamin 
content more highly retained than 
do ordinary home-cooked foods. 


Is your baby actually getting the 
vitamins that you think he gets from 
strained vegetables? 


So-called fresh vegetables in the 
market may be days old, lacking 
much of their original vitamin con- 
tent. Cooking and straining with 
ordinary home equipment dissipates 
much of what remains. 


The tedious process of cooking and 
straining vegetables for your baby 
is no longer necessary. Heinz, with 
careful methods and precise equip- 
ment, cooks, strains and vacuum- 
packs choice ripe vegetables, within 
a few hours after they are taken 
from the garden. 


Heinz cooks them with dry steam in 
air-tight kettles. Strains them, free 
from vitamin-destroying air, and 
quickly packs them under vacuum 
into enamel-lined tins. 


Thus in Heinz Strained Foods your 
baby gets far more nearly the original 





Heinz Strained Foods include 8 


varieties— Mixed Vegetables, Peas, 


LR 
Green Beans, Tomatoes, Carrots, om 


Spinach, Beets and Prunes, hh comet 











y. ; . , 
Vitamins are elusive. Ordinary cook- 


ing and straining methods destroy 2 
to 40 percent. Thus baby is cheated 


fresh vitamin content than is possi- 
ble through ordinary home-cooking 
methods. Your baby gets the full min- 
eral value of garden-fresh vegetables. 
Your baby will like the fresh flavors 
of these unusual ready-to-serve 
strained foods. And, week after week, 
Summer and Winter, their flavor, 
their health-imparting goodness 
never varies. Ask your grocer or 
dealer for Heinz Strained Foods. 


FREE— DIET CHART 


What each of the vitamins does for 
baby, and what vitamin 

found in. The function of each mineral, 
and how to assure them in your baby’ 
diet. This graphic chart is FREE. Mail 


the coupon below. 


your 


foods each 





H. J. Heinz Company, Dept. H 103, i 
Pittsburgh, Pa. 


Send me one Heinz 
Mineral Chart. 


bay Neme.........<< 
NN fone 


Civ... 


Vitamin and 





State _- 
My Grocer’s Name_--- — 


Address 
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HEINZ Strained Foods 


A Group of the 57 Varieties 
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SMOKE DESTROYS HEALTH, 
LIFE AND PROPERTY 


A large percentage of the public 
does not think of smoke as a waster 
of fuel, a poisoner of the air, a de- 
stroyer of property and a spreader 
of disease but merely as something | 
dirty and disagreeable, objection- 
able perhaps from an esthetic point 
of view but relatively harmless, an 
editorial in the Monthly Bulletin of 
the Wilmington, Dela., board of 
health says. 

From a health standpoint, smoke 
is charged with affecting respira- 
tory disease, causing inflammation 
of the eyes, causing sinus distur- 
bances in the nasal passages and 
often affecting the bronchial tubes 
and lung substances to cause 
bronchitis, pneumonia and _ tuber-| 








culosis. A smoky atmosphere is| 
disease producing, health under- | 


mining, depressing and deserving of 
the public’s best consideration as to 
methods of elimination, according 
to medical authorities. 

The smoke evil and its resultant 
effect on health and property is 
combated in many municipalities 
by departments conducted by per- 
sons equipped with technical knowl- 
edge and backed by legal power 
to enforce smoke ordinances; but) 
because of the economic conditions 
prevailing in most cities, curtail- 
ments have been made in the num- 
ber of men on the staffs to the 
point where a return to the days 
of dense black smoke is almost 
inevitable. In one city, 60 per cent 
of the smoke inspectors and ob- 
servers were discharged. 

Today smoke abatement has come 
to mean more than the term im- 
plies, and streamers of black smoke 
are looked on as a mark of ineffi- 
ciency, waste and disregard of pub- 
lic welfare and civic programs. 
An aroused public interest will do 
much to eliminate “this great de- 
stroyer of life, health and property 
—smoke.” 


Therefore, when we build, let us 
think that we build—forever. Let 
it not be for present alone, let it 
be such work as our descendants 
will thank us for, and let us think, 
as we lay stone on stone, that a 
time is to come when those stones 
will be held sacred because our 
hands have touched them and that 
men will say as they look upon the 
labor and the wrought substances 
of them, “See! this our fathers did 
for us.”—John Ruskin, 





Anemic children may be victims 


of improper food or of insufficient) , 


food; but in either case, anemic 


children are not counted among the 
nation’s assets. 





VISITSIN DR IT. 


The Baby’s Flower is ....e000 THE DAISY 





The Baby’s Birthstone iss... . THE DIAMOND 


The Baby’s Famous Birth Month Companions are: 


THOMAS JEFFERSON * WASHINGTON IRVING 
HENRY CLAY * ULYSSES S. GRANT + JAMES MONROE 
STEPHEN A. DOUGLAS * JOHN PIERPONT MORGAN 
EDWIN MARKHAM + SUSAN FENIMORE COOPER 














( aaa S to all April babies. 
They've come with the first flowers. And 
aren’t you glad they’re here? Gerber is—and 
offers them all a happy welcome, 

Of course, we know your April baby isn’t 
ready for Gerber’s yet. But in just a few months 
doctor will be prescribing Baby’s first carrots 
or tomatoes or prunes—or any of the eight 
Gerber Vegetables for Baby. Perhaps even 
before, the new Gerber’s Strained Cereal, spe- 
cially prepared for tiny digestive systems. 

And that’s the time we hope you'll remember 
some of the things we say here now. We want to 
tell just how fineand goodand nutritious Gerber’s 
Strained Vegetables and Cereal are for Baby. 

For instance, we grow and use only the finest 
vegetables. Picked right at perfection. Cooked 
with oxygen excluded so that vitamins shall be 
saved. Minerals, too, are subject to loss, you know, 
in ordinary home-cooking methods. Strained 
five times as fine as the sieve in your kitchen can 
strain—so they’re much easier for Baby to digest. 

Then there’s so much time-saving and added 
convenience when you use Gerber’s. And the 
time you save not standing over a hot stove, or 
laboriously ven | Baby’s vegetables, can much 
more advantageously be spent playing with Baby, 
or teaching him the things you want him to learn. 

You'll find true economy with Gerber’s too 
—which is important when quality of food for 


Baby is even higher. But after all, when your 
doctor does start Baby on cereal or vegetables, 
the important thing about Gerber’s is this— 

“If they're better for Baby, isn’t that all you 
need to know?” 


Strained Toma- 
toes... Green 
Beans ... Beets 
... Vegetable 
Soup... Car- 


| ... Peas... Spin- 
ach... 4%-oz. 


Cereal. ..10%- 
oz. cans...15¢ 





erber'’s 


Gerber Products Company 
Fremont, Michigan 


(In Canada Grown and Pached by Fine 
Foods of Canada, Ltd., Windsor, Ont.) 


Please send me free copy of ‘Mealtime 
Psychology.”’ (Enclose 10c if you 
would also like picture of the Gerber 
Baby ready for framing.) 





EDU eninnctdtthiesibeinasin-dack 
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cans. Strained 


SF AskYourDoctor 





HYGEIA 


ACCIDENTS TO SMALL Boys 
BOOST MALE MORTALITY 


There is much need for further 
education on the part of families 
and possibly on the part of boys 
themselves in regard to the safety 
of boys’ lives, according to a report 
of the Metropolitan Life Insurance 
Company. The report published jp 
the Survey shows: 

“Male deathrates are nearly every- 
where higher than female, At the 
very start of life, the discrepancy 
reflects the fact that ‘the male child 
is indeed somewhat more delicate 
than the female.’ 

“From 5 through 14, accidents 
kill more boys than all the usual 
communicable diseases combined, 
including influenza, pneumonia and 
tuberculosis. The accident rate of 
boys at this age is almost two and 
one half times greater than that of 
girls. From 15 to 49, the male 
death rate from violence is more 
than four times that of the female 
and exceeds any other cause of 
death, 

“*We have heard much during 
recent years concerning the need- 
lessly high maternal mortality 
rates in our country,’ declares the 
Company’s Statistical Bulletin, ‘but 
the question may well be raised 
whether the regrettably high ma- 
ternal deathrate is not far exceeded 
in serious consequences for society 
and the family by the high and 
largely avoidable death rate from 
violence of various sorts among 
male wage earners. The combined 
mortality rate of men from acci- 
dents, homicides and suicides dur- 
ing this age period (15 to 49 years) 
is just three and one half times that 
of women from causes related to 
pregnancy and childbirth.’ ” 


CRADLE TO GRAVE 


1. Milk. 

2. Milk and bread. 

3. Milk, eggs, bread, spinach. 

4, Oatmeal, bread and _ butter, 
‘green apples and all-day suckers. 

5. Ice cream soda and hot dogs. 

6. Minute steak, fried potatoes, 
coffee and apple pie. 

7. Bouillon, roast duck, scalloped 
potatoes, creamed oyster plant, fruit 
salad, strawberry ice cream, dem 
_tasse. 


8. Pate de foi gras, Veau a la 
Blanquette, potatoes Parisienne, 


eggplant a l’Opera, salad Chiffon- 
ade, peach plombierre, demi-tasse, 
Roquefort cheese. 

9. Two soft boiled eggs, toast and 
tea. 

10. Cracker and milk. 

11. Milk. 





—Dental Diges'. 
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SCHOOL COACHES EXPRESS 
OPINIONS ON SMOKING 
BY THE ATHLETE 


The problem of tobacco for the 
athlete has received much consider- 








ation on the part of coaches and 


authorities on athletics since the| | 
stwar popularization of cigaret | 


0) 
okie 

Results of a questionnaire sent 
out recently by a faculty adviser in 
athletics are published in Scholastic 
Coach. The 140 coaches and ath- 
letic directors whose opinions were 
sought hold positions in secondary 
schools and in colleges. In answer 
to the following questions, 102 


replies were received: 


1. Do you believe that smoking 
retards the physical development of 
a boy- and therefore does him 
permanent physical harm? Yes, 79. 
No, 12. Indefinite or unanswered, 
11. 

2. Does smoking in moderation, 
say, not more than five cigarets a 
day, handicap a boy in athletics 
even if the smoking habit was 
formed after he was grown or 
nearly grown? Yes, 71. No, 16. 
Unanswered, 15. 

3. Do you believe that it helps an 
athlete to any appreciable extent to 
stop smoking in training season (or 
seasons) if he is a regular smoker 
at other times? Yes, 87. No, 6. 
Unanswered, 9. 

4. Has it been your observation 
that improvement shown by non- 
smoking athletes was more consis- 
tent and greater than that shown by 
athletes who are smokers? Yes, 65. 
No, 18. Unanswered, 19. 

5. Are athletes who are non- 
smokers more easy to discipline and 
therefore better workers than ath- 
letes who smoke? Yes, 61. No, 17. 
Unanswered, 24. 

6. As a general proposition have 
you found the nonsmoking athlete 
a more valuable member of a team 
than the smoker? Yes, 76. No, 14. 
Unanswered, 12. 

7. Did you smoke when a school 
_ ? Yes, 15. No, 79. Unanswered, 
U. 

8. Did you smoke when a college 
Student? Yes, 45. No, 49. Un- 
answered, 8, 


AS YE SOW 


Germs? What are they but the 
weeds which the wind bloweth 
Where it listeth, hither and yon, all 
Over our prairies—seeds that lie 
lati { in well farmed fields, with 
little chance to do harm, but dam- 
age and kill the crops in fields neg- 
lected and poorly farmed. Health, 














“G'wan Dick. You don’t have the Then Dad Turner, the kindly coach, 
! old steam any more.” With the told Dick “there's nothin, builds you 
big track meet just two months up as fast as a well-balanced diet includ- 
away, Dick is disqualified: ing a hot Quaker Oats breakfast.” 














And Dad Turner's advice wasn't h Dick’s speed and endurance 

hard to take either...a creamy, in the 100 yard dash wins the 
steamy bowl of Quaker Oats, all smoth- meet! And Dad Turner presents the 
ered in cream and sugar. Oh boy! silver cup to Dick. 














after all, is but human husbandry, 
—Tranquilian, 





How you can win 
your game 


F YOU want to win, on the track as wellas in school 

work, you've got to have plenty of pep and energy 
topoon. And fora breakfast that stands by you there's 
nothin}, compares with Quaker Oats and Mother's Oats. 
Not only do these two oatmeals have richer, better 
flavor that comes from roasting, but they are the only 
oatmeals enriched by ultra violet rays (5 U. S. P. 
Vitamin D units per ounce) to ive extra nourishment 
of Vitamin D. They cook in 2% minutes! 


THE QUAKER OaTS COMPANY 
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HEEDING SYMPTOMS AS 
IMPORTANT AS YEARLY 
EXAMINATION 


So much has been said on the 
subject of the periodic health 
xamination that the advantages 
seem self evident and the results so 
assured that no further discussion 
is necessary. However, there is 
something more to say, according to 
an article in the Nassau Medical 
News. 

It is right to go to have a regular 
annual or semiannual examination, 
but this should not delude any one 
into such a false sense of security 
that he will neglect symptoms that 
may develop between times. The 
important consideration in the 
maintenance of good health is the 
freedom from symptoms which 
appear if the body machine is not 
functioning properly. Medical ad- 
vice should be sought for symptoms. 

“Wallow in your good health,” 
the article says, “but be sensible, 
be honest with yourself, and if you 
are not 100 per cent, if you are 
developing a little weakness here or 
a slight pain there or an inconse- 
quential disability somewhere else, 
do not shut your eyes and deny the 
existence of reality, or delude your- 
self with the hope of ignorance, or 
experiment in self treatment, or flee 
to the soothsayer or the quack. If 
every one could be trained to seek 
proper medical assistance on the 
development of symptoms, preven- 
tive medicine would really come 
into its own. There would be 
fewer crosses on graves of those 
killed by taking castor oil for a 
pain in the stomach, by taking 
dyspepsia tablets for heart disease, 
by depending on the denial of 
reality for cancer.” 


IT OFTEN HAPPENS 


A child with a tuberculous infec- 
tion of the glands, lungs or any 
part of the body is far more to be 
pitied than one with some deform- 
ity, because these deformities are 
perfectly obvious and attract atten- 
tion all the time, while tuberculous 
children are allowed to go on and 
on because there is sometimes a ten- 
dency to neglect them, because of 
fear of the disease, rather than to 
pity them and try to do something 
to alleviate their condition. 

—Mountain Air. 


“We have not wings, we cannot 
soar; 
But we have feet to scale and 
climb 
By slow degrees, by more and more 
The cloudy summits of our time.” 
—Longfellow. 


___ GENUINE _| 
GLUTEN FLOUR 
Gamentend te, comely in all respects t6 standard 


requirements of the U.S. Department of Agricaltare. 
cechemeate by 


THE FARWELL & RHINES CO, 
Watertown, N.Y., U.S.A. 





Manufactured by 
THE FARWELL & RHINES CO, 
Watertown, K.Y., U.S.A, . 


F. & R.’s 
GENUINE 
GRAHAM FLOUR 


A real old-fashioned, honest -to-goodness Graham 
Flour; exactly like that made by Dr. Graham 
Manufactured by 
THE FARWELL & RHINES CO, 
Watertown, N.Y., U.S.A. 











The SEX TECHNIQUE 
IN MARRIAGE °* By1I. E. Hutton, M.D. 


“Dr. Tra Wile describes 
the book as a _ clear, 
succinct, non-emotional, 
authoritative and con- 
servative exposition of 
the practical factors in- 
volved in making mar- 
riage successful on the 
sexual level. That de- 
scribes the book exactly 
. It is primarily 
concerned with the con- 
duct of the honeymoon 
and with the technic of 
the sexual performance.”’ 
—Hysgeia. 
Acclaimed by the Medi- 
cal Press Everywhere 


At bookstores or direct from Price $2.00 
EMERSON a ah "— . 333 Sixth 
ve., . 
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Be Kind to Your Skin 
USE 


BEAUTY 
PREPARATIONS 


Your skin will repay you for such 

care. Bring out its hidden beauty, 
keep it soft and velvety smooth with Elmo 
toiletries. Try them and see for yourself how 
they will give to your complexion a fresh radi- 
ance. Give your skin the aid, the protection of 
Elmo preparations. For they are pure. There 
is nothing in any Elmo cosmetic that can harm 
the normal skin. 


There is an Elmo beauty preparation for every 

beauty need—for both 

dry and oily skins. In- 

sist on Elmo. You will ELMO 

be delighted with the RAa.Lo LOTION 

results of these finer Tyigsue CREAM 

tolletries. MELTING CREAM 

SKIN FRESHENER 

At Drug Stores CLEANSING CREAM 
anda CUCUMBER CREAM 


TONIC ASTRINGENT 


Department Stores RA-LO FACE POWDER 


ELMO, Incorporated 


21st Street and Hunting Park Avenue 
Philadelphia - - 


Pennsylvania 
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AMUSING THE SICK CHILp 
IS OFTEN DIFFICULT 


While the child who is very jj] 
does not require any entertaining, 
it is sometimes difficult to amuse 
children who are only ill enough 
to be debarred from their usyal 
sources of amusement or those who 
must be kept in uncomfortable 
positions, 

Some methods of amusing the 
sick child are given in an article 
in The Trained Nurse and Hospital 
Review; the methods to be used 
depend, of course, on the nature of 
the child. 


Novelty and variety are impor- 


tant in successfully entertaining 
children. A room full of expensive 


toys may be neglected for some 
trivial thing that is new and inter- 
esting. It is better to have two 
simple and inexpensive playthings 
than one expensive toy. It is also 
well to have something in reserve 
for the time when a distaste for 
everything in sight brings a period 
of ill-temper. 

Almost all children like to read 
or to listen to stories being read. 
The question of what to read de- 
pends on the individual patient, 
but in all cases morbid or depres- 
sing books should be excluded and 
in some cases those of an exciting 
nature should also be barred. Chil- 
dren who are not able to read or 
listen may enjoy looking at pic- 
tures in books or magazines, 
especially if the illustrations are 
colored. 

The games that are suitable for 
the sickroom are limitless. There 
are the old standbys such as domi- 
noes, checkers, the many games 
that are played on boards with 
“spinners,” and card games de- 
signed especially for children. The 
vogue of jig-saw puzzles offers 
another suggestion. 

Almost all children enjoy ‘“cut- 
ting out,” and its possibilities are 
limitless with material ranging from 
paper dolls to magazines. Drawing 
and coloring are also favorites. 

Children of almost any age enjoy 
making scrap books. These are 
always welcome in a hospital chil- 
dren’s ward and so give the maker 
the “pleasure of giving pleasure.” 
They can also be educational by 
following out definite subjects. 
Stamp collecting may be a source 
of interest for a long period of 
invalidism. 

Handicrafts, such as_ knitting, 
sewing, basketry and weaving, keep 
both boys and girls happy. 

In cases of contagious diseases, it 
is best to provide playthings that 
can be burned after use. Card 
games, cut-outs and inexpensive 
drawing books are preferable. 
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EVERY ONE SHOULD KNOW 
CAUSES, SYMPTOMS OF 
TUBERCULOSIS 


A famous statistician made the 
statement a few years ago that 47 
per cent of all disease and death 
was due to preventable causes, says 
an article in The Texas Outlook in 
introducing a discussion of the 
causes and symptoms of tubercu- 
losis. 

Every layman should know the 
direct and indirect causes of tuber- 
culosis in order to avoid and pre- 
vent them. In the indirect group 
may be listed anything which has 
the tendency to lower normal resis- 
tance to a point where it is diffi- 
cult for the body to withstand con- 
tagious diseases. Dissipation of any 
kind, improper eating or sleeping, 
worry, excesses, continuous over- 
exertion in athletics, bad hygiene 
and living conditions, and the vari- 
ous indiscretions of youth are defi- 
nite indirect causes of tuberculosis. 

The direct cause is the tubercle 
bacillus, a germ which ordinarily 
enters the body through the inspira- 
tory route or the intestinal route. 
Every case of tuberculosis must be 
contracted from some tuberculous 
person who throws off these germs. 
The disease is not inheritable, 
although it is possible to inherit a 
frail nonresistant body that renders 
one an easy victim of tuberculosis. 

Symptoms may be objective, sub- 
jective or clinical. Objective symp- 
toms are those which can be seen 
by looking at a tuberculous person. 
They are absent in the early stages 
of the disease, and a victim may 
look as well as he ever did. 

The symptoms of early tubercu- 
losis are mostly subjective; that is, 
detectable to the patient himself. 
He feels constantly fatigued and is 
usually extraordinarily nervous. He 
is indifferent to food and may be 
subject to acute pleurisy in the 
chest without any definite assign- 
able cause. The spitting of blood 
should be considered due to tuber- 
culosis until there is positive proof 
to the contrary. A rapid pulse with 
persistent subnormal temperatures 
in the morning and high afternoon 
temperatures also usually means 
tuberculosis. ; 

If any two of these symptoms 
are present, a doctor should be 
consulted for a thorough exami- 
nation. He is the only one who 
can detect tuberculosis in its early, 
curable stages. A bad cough, free 
expectoration, weakness, marked 
loss of weight, night sweats and 
high fever are late symptoms and 
are rarely curable. 


A person who is well will work 
and tind enjoyment in it. 
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FEEDING time’s no trouble at all 
with Stokely’s new Strained Foods. 
Baby simply goes for them—because 
they taste so good. There are four rea- 
sons for their finer flavor and food value: 


1. They’re finer products—packed 
while they’re crisp and fresh, before rich 
flavor or food value can escape! 

2. Prepared by a unique process— 
which retains flavor—natural vitamins and 
mineral salts in high degree. 

3. Correctly seasoned-—tobring out their 
fulldeliciousness, totempt baby’sappetiteand 
end the uncertainty of seasoning at home. 
4. Protected in Golden Enamel 
Lined Cans—which keep them tempting, 
true in color and flavor. 

ASK YOUR DOCTOR about Stokely’s 
Strained Foods—accepted by the Committee 
on Foods of the American Medical Associa- 
tion. Ready to heat and serve, as your doctor 
directs! Write for FREE copy of “Strained 
Foods for Baby.”’ 


STOKELY BROTHERS & CO., Inc. 
2061 South East Street, Indianapolis, Indiana 


Stokely’s 


\ Specially Prepared 
'\ Strained Foods 
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SOUR MILK HAS SPECIAL 
ADVANTAGE IN 
COOKING 


When milk turns sour, use it to 
advantage. Some of the best cooks 
go so far as to make the milk sour, 
deliberately, for special uses, a re- 
port from the U. S. Department of 
Agriculture maintains. 

Some persons like curd with 
sweet milk or cream for breakfast. 
It is a delightful dessert with fruit 
or preserves. Many cooks prefer it 
to sweet milk for biscuits, griddle 
cakes, corn bread, muflins, brown 
bread, waffles, gingerbread, spice 
cake or devil’s cake. 

When used in cooking, sour milk 
must be neutralized by soda, Exactly 
1% level teaspoonful of soda should 
be us d to each cupful of sour milk. 
For biscuit dough, however, where 
1 cupful of milk and 4 teaspoonfuls 
of baking powder would be used, 
substitute 1 cupful of sour milk, 
% level teaspoonful of soda and 
2 teaspoonfuls of baking powder. 

Milk turns sour because of the 
lactic acid bacteria it contains, but 
these are beneficial bacteria. They 
produce a soft curd in sour milk, 
which is easy to digest; this is the 
reason that buttermilk, cottage 
cheese and artificially soured milk 
are so often recommended by phy- 
sicians. 


PATIENTS ENJOY RADIO 
EDUCATION IN 
HOSPITAL 


Since April, 1931, Grasslands 
Hospital, the Westchester County 
Tuberculosis Hospital of New York 
state has been experimenting at 
intervals with adult education for 
its tuberculosis patients. Courses 
are offered to adults through ear- 
phones. A list of twenty-one sub- 
jects is suggested. When six per- 
sons or more have the desire to be 
instructed in a certain subject, that 
subject goes “on the air.” Child 
training, household budget, sales- 
manship, English, literature, busi- 
ness law and business economics 
are offered in addition to other sub- 
jects. 

The lessons are given in twenty- 
minute periods, and the _ entire 
course is completed in eight or ten 
weeks. Lesson sheets accompany 
the course; and while the patient 
is still in bed, he tunes in, fills in 
the blank yellow form and turns it 
in to the Adult School. 

Hence educational therapy as 
well as occupational therapy is 
offered in the Grasslands Hospital 
when a patient is well enough to 
engage in such schooling. Margaret 
Fitzgerald tells about these pioneers 
in radio education in a recent issue 
of the Journal of the Outdoor Life. 
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PREPARING VEGETABLES 
REQUIRES REAL 
SKILL 


It takes real skill to preserve the 


delicate tastiness and entire food 
value of cooked vegetables. Fruits 


and vegetables more than any other 
kinds of foods require scientific 
cooking. Some of their most im- 
portant nutritive values are easily 
lost in cooking. Vegetables and 
fruits are depended on for a large 
share of the mineral substances and 
vitamins that are required to keep 
the daily food supply in balance 
and our bodies in good condition. 

If all vegetables were eaten raw, 
one would get more of their mineral 
and vitamin values than are obtain- 
able with the present method. Cab- 
bage, carrots, turnips, celery and 
lettuce are easily eaten in the raw 
form. Vitamin C is easily lost in 
vegetables, except in tomatoes, in 
which the acid serves to prevent 
the destruction of vitamin C. 

To overcome the difficulties in- 
volved in preparing cooked vege- 
tables, the following suggestions are 
offered by the U. S. Department of 
Agriculture: 

Baking in the skin is the ideal 
way, from the standpoint of food 
values, to cook potatoes, sweet pota- 
toes and squash, Baking in a 
covered dish, a casserole, accom- 
plishes the same purpose. Panning, 
or cooking in a covered pan on top 
of the stove, using little or no water, 
is another application of the same 
principle and can be used for a 
considerable variety of vegetables. 

Steaming is the second best 
method from the standpoint of 
preserving food values. 

Boiling, the commonest method, 
calls for special precautions to pre- 
vent loss of food values. Three im- 
portant points should be observed: 

1. Cook vegetables long enough to 
make them tender but leave them 
firm in texture. 

2. Cook them in as little water as 
possible. Vegetables such as spin- 
ach can be cooked in just the water 
that clings to the leaves after wash- 
ing. Brussels sprouts and cauli- 
flower need water enough to cover. 

3. Serve the cooking liquid if 
possible, for it contains much of 
the mineral substances and some of 
the vitamins dissolved in the cook- 
ing of vegetables. Gravies, sauces, 
soups and seasonings can be made 
with this cooking liquid, if it is not 
feasible to serve it with the vege- 
table itself. 


Like every one else who has a 
sneaking faith in doctors’ remedies, 
I, too, have a remedy, a remedy for 
the disease of living. It is action. 

—Pio Baroja. 





IS: YOUR BABY SAFE? 


Thousand of mothers each year choose Kiddie-Koop 
to protect baby’s sleep and play against mosquitoes, 
flies and other dangerous insects, playful older chil- 
dren, household pets. Kiddie-Koop, with two-posi- 


tion spring, serves as bassinet, crib - ei 
and playpen, Also ideal for baby’s ag Ti 







daily sunbath, Fully screened for 
complete safety at all times. Sturdy 
construction; beautiful finish; folds 
compactly without removing bed- 
ding. Kiddie-Koop is sold by most 
leading department and furniture 
stores. Ask for a demonstration. 
TRIMBLE, INC, 






SEND NOW 
FOR FREE 
ILLUSTRATED 

1151 Jay Street, Rochester,N. Y. BOOKLET 









KIDDIE-KOOP sconce 
FREE! 


Six Safety Posters 

with each 
year’s sub- 
scription 








Posters! X Plays! 
Stories! ‘i Lesson Plans! 
Informational Articles! 

An excellent publication for both teacher 
and pupil. Devoted to practical safety 


teaching material presented in a modern 
manner. 


SAFETY EDUCATION MAGAZINE 


$1.00 A Year 
One Park Ave. New York 

















Schools for Backward Children 





A Home and Schooltor 

Beverly Farm Nervous and Backward 
(INC.) Children and Adults 

220 acre farm. 7 bldgs. New school gymnasium. 35th year, 


Industrial and school training given. Dept.for birthinjury 
cases. GROVES BLAKE SMITH, M.D., Supt. Godfrey, III, 


<> TROWBRIDGE TRAINING SCHOOL <> 


Home school for nervous ,backward children, Best in the 
West. Beautifu lbuildings. Spacious grounds. Experienced 
teachers. Individual supervision, Residentphysician. Enrol- 
mentlimited. Endorsed by physicians, educators. Booklet, 
E. Haydn Trowbridge, M.D.,1810 Bryant Bidg.,Kansas City, Mo. 











7. . 

Elwyn Training School 
FOUNDED 1852 
A private non-sectarian school for 
the education and training of chil- 
dren whose minds have failed to 
develop normally. 
Nineteen major buildings, four hun- 
dred and forty acres, faculty of 
nineteen specially trained teachers, 
resident staff of three physicians. 
Booklet on request. 
E. A. Wurrney, M.D. 

Elwyn, Delaware Co., Pennsylvania 
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CODE FOR SCHOOL CHILD 
SIMPLIFIES CARE 
FOR MOTHER 


A code affecting the daily routine 
of school children’s lives is being 
evolved by Health Commissioner 
Shirley W. Wynne of New York 
City as a phase of the present code. 
building activity of mankind. 

He supplements the usual atten. 
tions given the physical equipment 
of the school-age child by carefy! 
and well informed parents with the 
following simple code for good 
management of young lives. For 
example, he says, every mother 
should ask herself: 

‘Do I give thought to my child’s 
sleeping hours? 

“Do I insist that my child rest 
every afternoon? 

“Do I know how to use a quart of 
milk a day in my child’s meals? 

“Do I know why I should give 
him a wide selection of vegetables 
and fruits? 

“Am I sure that my child gets 
his share of sunlight (or its substi- 
tute)? 

“Do I give my child plenty of 
time betyv.een breakfast and time 
for school to develop important 
health habits? 

“Do I know why my child should 
have clean hands and regular baths? 

“Do I weigh and measure my 
child regularly to know if he is 
growing as he should? 

“Do I know why I should take 
my child regularly to the doctor 
and dentist?” 


THE INSCRUTABLE 


When days are dark and days are 
chilly, 

They substitute on Little Willie, 

And if by chance he’s getting thin, 

They pick the proper vitamin, 

And with a purpose firm though 
quiet 

They simply rearrange his diet. 

Thus, with intent the change to 
soften 

They patiently instruct him often 

In parents’ altruistic toil 

With spinach and cod liver oil, 

And show, when any doubt assails 
him, 

How good it is for all that ails him. 


He knows by virtue of explaining 
The mighty benefits he’s gaining. 
He knows these things with vim 
are rife 
And bring the sunshine to his life, 
A fact—to risk a slight digression— 
You’d never guess from his expre* 
sion. 
—Tidings—Massachusetts 
ment of Public Health. 
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FURTHER CUTS IN HEALTH 
BUDGETS HAZARDOUS 
TO SAFETY 


“Con I have health protection for 
my family and my community at a 
lower cost than I now pay for it?” 
was the question recently asked of 
an executive of the American Pub- 
lic Health Association by a promi- 
nent New York lawyer. The inter- 
view, which was broadcast and 
which is reprinted in the Hoosier 
Health Herald, answers the question 
by saying that, while certain 
economies could be obtained with- 
out serious menace to public health, 
unless basic needs are met the 
increased sickness entailed will 
result later in added expense rather 
than in saving. 

The cost of preventive medicine 
is never more than a small fraction 
of the cost to the individual and 
community for treating preventable 
disease. The danger point has been 
reached in the cutting of public 
health budgets. If a serious epi- 
demic should arise in some locali- 
ties today, it is doubtful whether 
health departments would have ade- 
quate means and personnel to com- 
bat it. 

“Taken as a whole, the situation 
is causing considerable concern,” 
the interview shows, “because it 
indicates that the men who control 
the purse strings of public funds are 
lacking in a comprehension of what 
public health protection is and how 
it is secured.” There are well 
established methods of health pro- 
tection in the world today which 
no health department has ever been 
able to use because of lack of the 
necessary funds. 

There are five essential activities, 
however, which no health depart- 
ment can overlook if it hopes to 
serve even the minimum needs of 
any community, These are keeping 
records of births, deaths and re- 
portable diseases; the control of 
communicable diseases by various 
means, including the establishment 
and supervisio. of clinics; sani- 
lary supervision of water, milk and 
food supplies; protection of ma- 
lernity, infancy and childhood; and 
laboratory diagnosis of communi- 
cable diseases and the bacteriologic 
examination of water and milk. 
rhese services should be performed 
by trained experts, directed by a 
qualified and experienced health 
officer, 

If cuts in the budget of a health 
department are necessary, they 
should be made by the health 
officer, who is the best person to 
decide what items can be cut with 
the least hazard to public safety. 
Budgets should be cut only on 
the basis of relative importance. 











WHAT’S 
THE USE 


of getting up to the 
same old breakfast? 


There isn’t any use! Not when 
there’s that deliciously different 
hot cereal—Pettijohn’s. Flavory 
flakesof marvelous whole wheat. 
Cooks in 3 to 5 minutes. 


LL right. Keep on serving them 

the same cereal, morning after 
morning. And see what happens! 
One morning they’ll just refuse to get 
up at all! And who’ll be to blame? 
You. For not telling them about 
Pettijohn’s, the hot cereal that’s truly 
different. 

Pettijohn’s is whole kernels of 
golden wheat faked not ground. The 
result? Pettijohn’s isnot mushy... 
Tastes like the cracked wheat of 
grandmother’s day .. . crisp, 
firm, zestful! Brings you entire 
bran. But bran softened by cooking 
that won’t harm the normal digestive 
tract. 

Give them a thrill by serving 
Pettijohn’s tomorrow morning. If 
you believe in the morning pep and 
optimism, that comes 
from right eating, get 
Pettijohn’s. 


Pettiyohn's 





Rolled Wheat with "oie WHEA! 
All the Bran pe au THE BAM 
Product of The Quaker Oats 
ompany 
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DIABETIC MORTALITY RATE 
GREATER IN FEMALES 
THAN IN MALES 


In the period of ten years between 
the 1920 and the 1930 census, the 
probability of death from diabetes 
has increased nearly one-sixth for 
males and one-half for females. 
Under present conditions, 15 out of 
every 1,000 white males born and 
27 out of every 1,000 white females 
born will die of diabetes. 

How preeminently diabetes is a 
problem in females is clearly seen 
by comparing the probabilities of 
each sex in 1920 and 1930. In 1920, 
the probability of becoming dia 
betic showed an excess of 37 per 
cent for females at birth over that 
for males, and in 1930 the excess 
was 81 per cent over that of males. 

On the basis of mortality condi- 
tions in 1930, at all ages past 30, 
the probable death rate among dia- 
betic women is greater than that 
among tuberculous women. Among 
men the situation in relation to 
tuberculosis is reversed. 

“In a very real sense, there is a 
paradox in the present diabetes 
situation,” an article in The Jour- 
nal of Organotherapy says. “There 
has been an unquestionable im- 
provement in the treatment of the 
disease. Nevertheless, there has 
occurred simultaneously an_ in- 
crease in the number of deaths. 

. « All of the improvement in 
medical facilities and in early dis- 
covery through more thorough and 
frequent examination of persons, 
both in health and sickness, has 
not really added a single case to 
the number of diabetics. It has 
merely enabled us to identify more 
cases than before.” 

There have also been a number 
of causes at work during the past 


generation which have increased 
the number of diabetic persons. 


The improvement in the standards 
of living and the substitution of 
mechanical labor for manual labor 
have increased the food taken in 
by the average person and de- 
creased the energy called on to 
burn it up. The result was a dis- 
turbance of the metabolic equili 
brium through overfeeding, and it 
is in overweight persons that dia- 
betes takes its heaviest toll. 

The present situation in diabetes, 
however, is not one to cause 
despair, the article says. It is a 
case of controlling the disease in 
older persons, chiefly in women. 
And although insulin does not cure 
diabetes, it prolongs life to such an 
extent that most diabetic persons 
succumb, much as do other old 
persons, to the diseases typical of 
later life. 





In the May HYGEIA 
You'll Want to Read 


BIRTHMARKS 

If you believe that babies are “marked” be sure to read this article by 
Dr. Joseph Jordan Eller. He explains what birthmarks are, what causes 
them, and what can be done for some of them. 


av a 
THE PREVENTION OF SPEECH DISORDERS 


Here is an enlightening and helpful article by Dr. John A. Glassbury, 
in which he discusses stuttering and stammering, adenoidal speech, cleft 
palate speech, baby talk, retarded speech development, speech conflicts, 
and general speech hygiene. 

AV a 
FIRST AID DONT’S 


Read this article by Dr. Norman Goldsmith and you'll know what not to 
do before the doctor arrives. And you may be surprised to learn that it 
isn't always necessary to rush a patient to the doctor at thirty miles an 
hour! 


AV 4 
BLOOD—CONFUSIONS ABOUT TRANSFUSIONS 


Do you know why blood matching tests are necessary before blood trans- 
fusions? Clennie E. Bailey gives this information and other interesting 
facts in general about blood. 

av 4 


THE RATIONALE OF BREAST FEEDING 
Dr. Abraham Tow gives the reasons for weaning babies before the usual 
time and explains why weaning is safer now than it used to be. Here 
is authentic information that every mother, new or prospective, is eager 
to have. 

AV a 


VARIETIES OF HOSPITAL SERVICE 

After you read this article by Dr. E. M. Bluestone you will have a clear 
understanding of the various kinds of hospitals and the service they can 
give you, a subject on which many people have only a hazy idea. 


AV 
DIABETES—A PUBLIC HEALTH PROBLEM 


It is not a new disease. In fact, “the Greeks had a name for it.” But 
our knowledge of how to control diabetes comparatively new and is 


restoring thousands of diabetics to good health. Dr. Michael G. Wohl 
discusses the nature of diabetes and tells how it can be recognized. 


AV a 


Introductory 6 months of HYGEIA $1 


Regular Subscription, $2.50 a Year 





AMERICAN MEDICAL ASSOCIATION H-4-34 
535 North Dearborn Street, Chicago 
Enclosed is $1.00 for an introductory 6 months’ subscription to HYGEIA, 


the Health Magazine. I am a new subscriber. 
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DEPRESSION HAS EFFECT 
ON RECREATION 


What 5,002 average men and 
women in twenty-nine American 
cities do in their “leisure” and 


what they would prefer to do is 
recorded in a survey recently com- 
pleted by the National Recreation 
Association. Among the ninety- 
four activities listed as a result of 
answers to a questionnaire, the ten 
most popular were, in order, read- 


ing newspapers and magazines, 
listening to the radio, attending 


the movies, visiting or entertaining 
others, reading fiction books, motor- 
ing, swimming, writing letters, 
reading nonfiction books and con- 
versing. 

Tennis, swimming, boating, play- 
ing golf, camping, caring for flower 
gardens, playing musical instru- 
ments, motoring, theater going and 
ice skating were, in order of prefer- 
ence, the things the group most 
wanted to do. 

The present recreations, the re- 
port points out, center in or about 
the home, cost little or nothing, 
are individual and are quiet or 
passive. 

The preferred diversions, on the 
other hand, are carried on princi- 
pally outside the home, call for 
vigorous and even strenuous physi- 
cal exertion, and with one or two 
exceptions require some outlay of 
money for equipment, instruction or 
admission fees. The depression, 
undoubtedly, has driven many per- 


sons to change their forms of 
recreation, 
“The situation presents a_ real 


challenge to recreational and edu- 
cational agencies which concern 
themselves with providing oppor- 
tunity in those activities which are 
most desired by large numbers of 
people and which for the most part 
can be made available only through 
group or community planning and 
effort,” the report says. 


RECREATION 


God has given us a capacity for 
laughter, an ability to play, and a 
desire for amusement. Clean recre- 
ation helps build up the body and 
relaxes the tension of our nerves. 
It recreates us. 

Men have commercialized our 
desire for pleasures, so we must 
make wise choices. If we choose, 
by the following standard, we shall 


not go far wrong: “Whatever 
amusement lowers our spiritual 
Powers and appreciations, harms 


our bodies, retards our develop- 
ment, or lessens our influence for 


so0d--that amusement, for us, is 
wrong,” 


—The Hoosier Res-cuer. 





APRIL’S FRISKY 
WEATHER IS A 
GAY DECEIVER 
OF YOUR SKIN 


— hut 


NIVEA’S 
skin-related 
element guards 
you against 
roughness, 
dryness 
To KEEP your 
complexion soft 
and smooth, to 
protect it against 





April’s quick-changing temper- 


atures, use Nivea Skin Oil! 


This fragrant liquid cream contains 


an exclusive element, Eucerite, simi- 
lar to the skin’s natural lubricant. 
It swiftly replenishes your normal 
supply of this lubricant, lost 
through the drying effects of work 
or exposure. 


Nivea Skin Oil is very economical— 
a few drops a day keep your com- 
plexion youthfully fresh. You will 
find it excellent as powder base, 
night cream and cleanser. 


So bland and soothing is Nivea that 
many doctors and nurses recom- 
mend it for the sensitive skin of 
children. Why not use it yourself? 


Send for generous trial 
quantity of 


¥ 
NIVEA 
SKIN OIL 


Trade Mark Reg. U. S. Pat. Off. 





P. Beiersdorf & Co.,Inc., P°t 4-4 
46-10 11th Street, Long Island City, N.Y. 


Please send me a free trial bottle of 
Nivea Skin Oil. 














| gasoline. 
| not sent to a recognized laboratory 
'for examination for the fire hazard. 
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MANY HAZARDS ATTACHED 
TO DRY CLEANING 
IN HOME 


A number of hazards may attend 
the use of the newer “dry cleaning 
solvents,” according to The Journal 
of the American Medical Associ 
ation. Most of the solvents 
highly volatile and because of their 
explosive or inflammable character 
present fire hazards and the danger 
of burns. The effect of the solvents 
on the skin of the hands, especially 
when dry cleaning is done in the 
home, is a second danger, and the 
toxicity of the vapors that are 
almost inevitably encountered is an 
even more serious menace. 

The list of organic liquids from 
which these solvents are made is 
formidable, indeed, from the point 
of view of physical harm, and in 
addition these solvents are often 
labeled as nonexplosive, which may 
be mistaken to mean nonflammable. 
Also solvents of this type might 
explode under certain conditions. 

The purchase of gasoline at filling 
stations often carries the danger of 
tetra-ethyl lead poisoning, without 
the purchaser being aware of the 
peril involved. Tetra-ethyl lead is 
one of the few compounds defi- 
nitely known to be poisonous by 
absorption through the skin. 


are 


All the cleaning solvents were 
found to have the local effect of 
removing oil from the skin and 
causing it to become chafed and 
cracked. 

The effect of toxicity due to 


absorption of the vapors of some of 
the compounds through the lungs 
varies with the degree of protection 
afforded by ventilation, the vapor- 
izing potencies of the compound 
and the individual caution to avoid 
inhalation. Some substances exert 
a baneful influence on the nervous 
system, some produce chronic ills 
in persons breathing only small 
quantities of vapors through con- 
siderable periods, and others ap- 
pear to have a deleterious effect on 
the tissues of the liver and the 
kidney; some of the kidney tissues 
cannot be rejuvenated once they 
have been destroyed. 

Part of the lack of protection in 
the case of dry cleaning solvents 
used in the home lies in the secret 
character of the products and the 


inadequacy of the warnings on 
their labels. Secret compounds of 
gasoline and nonflammable chem- 


icals that are labeled nonflammable 
are unsafe because the added chem- 
icals evaporate more quickly than 
does the gasoline, and the remain- 
ing fluid is practically nothing but 
Many preparations are 
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Four Factors that Help Teeth Last a Lifetime are Right Food, 
Dental Care, Personal Care and Plenty of Chewing Exercise. 








Right Food 


Dental Care 





Personal Care 





Chewing Exercise 








Dentists started it. The manufacturers of chewing 
gum had thought of their product merely as a whole- 
some, pleasure article until the dentists brought it to 
mind that chewing gum played a serious part in aid- 
ing people to have better teeth. Lack of chewing ex- 
ercise, they pointed out, is one of the contributing 


causes for the present deterioration of teeth. Teeth 


THE NATIONAL ASSOCIATION OF CHEWING 


There is a reason, 


GC 


are to chew with but precious little chewing do they 
get in this age of Soft Food. Chewing gum, 5 to 10 
minutes daily (especially after meals) tends to bea def- 
inite dental benefit. For children it is very much to 
be recommended as crowding and overlapping teeth 


are due in no small measure to lack of chewing. 















a time and a place for Chewing Gum. 


UM MANUFACTURERS 
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Child Welfare Supplies 
=A Child Is te Te BOER. ..0ccccccvcces 15¢ 
Keeping Your Baby Well. - 2 ekO 
—Baby Health Conference............ 10c 
—gtandard Score Carad......cccscoses 5e¢ 
I ink oa auld Dia w wee ein ael 5¢ 
Anthropometric Table............... 5e¢ 
—What Baby Puts in His Mouth..... 10c 
—Training the Child to Obey......... 15¢ 
—Entertaining Convalescent Child....10c 
Health Plays 
—Good Health Elves.............e.e0- 15¢ 
—Trial of Jimmy Germ........cscccee 10c 
A TE sos ccd wiweesl ee 10c 
—-Magic Fluid (Diphtheria Antitoxin)..10c 
—Treasure of Healthy Harbor........ 10¢ 
On Board the S. S. Health....... ..10¢ 
The Gift a King Accepts..........-- 15e 
=——JGUIF BMIIGS CHOW. ce ccc cccccscesces 10c 
—Syncopated Health Trial............ 10c 
-The Animals Protest... ..ccscccccces 10c 
—Trial of Johnny JomeS......cccsccee 10c 
Behodl Lanch BOOM. «<<... sccosccesen 10c 
Sex Education Pamphlets 
—- ee rere 25c 
hh. See eee ee 
—How Life Goes On..... 5 avataa aie eae 
—The Age of Romance............... 25e¢ 
—The Venereal Diseases............- 251 
——et OF ADOVE TITS. oc cccccecsees $1.00 
Nutrition and Diet 
ti POG WO Bees cvstccisiossnecs 10¢ 
SE scivdaten caw ss ts Bk Ceewesave 20c 
Se Gi NE, TON 6c awsc en resswane 5e 
GR GEE a0 cede a ete wae ee 5c 


TC’ Health Pamphlets“O> 


Sanitation and Hygiene 
—Cultivating Health on Farm......... 5¢ 


ov 
—Are You in Business for Health?.. 10c 
—Why Register Births and Deaths?..10c 


Communicable Diseases 


MEE. Gictgcnca@toncewrtinneacte 15¢ 
NIL «a w:i say. & ewck wand erreaenad 15¢ 
—Menace of Unvaccinated............ 7c 
ee I te oe aha 6.2 Ainge 10c 
—Scarlet Fever—Measles............ 15c 


—What You 
Tuberculosis 
—Modern Treatment of Tuberculosis... 5c 


Health Problems in Education 


Minimum 
Schools 


Health Req. 


Cee eee Ferree reeesreseeresese 


Prices Include Postage 


American Medical Ass'n 
535 N. Dearborn Street 


CHICAGO, ILLINOIS 


Check Pamphlets Desired, Sign Name and Return with Remittance 


ey eT ens: 


—Health Essentials for Rural School 


















CN Ss .aeekekeddne eoenseeubores 5e 
—‘‘Health Charts” Booklet............ 25c 
—Health Improvement in 

DE. :ctdcviapastnagododeneaeawaue 
—Health Education Program........ : 
—Health Service in City Schools.....25c 
—Daylight in the Schoolroom........ 5c 


—Conserving Sight of School Children. 25c 
Conservation of Vision Pamphlets 


—School Children’s Eyes.............- 
GE SNOODs 0.6 00cccccwanenh ees 
WH + 000 ss0%0s seems gees 
NE TROND soos < bwecncens veces 10c 
—Testing the Sight of Young Children..10c 
—What To Do for Blind Children 
—Blindness from Wood Alcohol....... 
—Snellen Eye Test Chart............. 25c 


Miscellaneous Pamphlets 


—Commoner Minor Pelvic Ailments of 
Women 
On GE GOO GEIB: <6 ccc ccceceesss 
—Exercises for Business Women...... 
Proper Development of Body........ 
—Which Shall Live, Men or Animals?..15 
—Quack Ignorant or Crooked......... 5c 
~-Common Sense in Mouth Hygiene...15¢ 
—Health Posters from Foreign Lands. .25c 
—What’s a Health Examination?...... 
—Height-Weight Tables for Adults.... 
Psychology of Progressive Deafness. . 




















